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LECIruRE IIL. 
CONTRACTIONS OF THE TOES. 

THE whole of the morbid conditions described in con- 
nexion jwith the fingers are probably represented in the 
toes, and the classification adopted in the former case may 
be applied with but slight modification to the latter. 

1. Contractions dependent upon pathological lesions in the 
cutaneous and fascial structures. —Cicatricial contraction 
from traumatic injuries is much less frequent in the foot 
than in the hand, on account of the protection afforded by 
the shoe. The treatment may be conducted on the same 
principles. A contraction of the sole corresponding to 
Dapuytren’s disease in the hand is extremely rare, and 
although cases have been mentioned by Mr. Adams and 


different pathological nature as well as the lesser degrees 
of contraction which give rise to no inconvenience. 

Hammer toe was well known long before it became the 
subject of scientific observation. According to Dr. Cohen 
the first printed description was that by a French surgeon 
named Laforest in a volume published in 1782 and entitled 
“L’Art de oan les Pieds”; but Laforest was the 
successor of one Rousselot, who thirteen years earlier wrote 
a book to which he gave the formidable name of “ La 
Toilette des Pieds, ou Traité de la Goérison des Cors, Verrues, 
et autres de Ja Peau, et Dissertation ab:égée sur 
le Traitement et la Guérison des Cancers.” In this essay a 
flexion of the toes attributed to the use of short shoes ix« 
alluded to with sufficient clearness to make it that 
Laforest had succeeded to the ideas as well as to the 


any time between an life, but most frequently 
attracts the notice of the patient for the first time during 
the third quinquennial period. Amongst a number of in-: 
cipient cases seen at Hanwell not more than one-tenth were . 
under twelve years of age, the little toe being usually the 
seat of the earlier manifestations. It is eaid to be occasionally 
tal. So far as my own observations go neither class, 

lonal condition appears to have any 


other surgeons, I believe none have yet been shown or dis- | share 


cussed at any medical society. The following example 
“The patient, @ aaad aged fif admitted to 
e patient, a ener ty-seven, was 
St. Thomas Hospital in May last with contraction of both 
hands. He stated that he first noticed a slight contraction 
deginning in the ring finger of the left hand twelve years 
ago; in the course of a year or two the disease extended to 
che little finger, and afterwards to the middle . Four 
years since a similar affection appeared in the right hand 
and shortly before admission he observed a superficial 
code on the J soon —_ fm ae had never suffered 
rom gout or rheumatism, ways enjoyed good 
health; the family history was negative. On examination 
the third, fourth, and fifth fingers were found contracted in 
both hands; the fourth and fifth fingers of the left hand 
being strosgly bent at the first and second joints, and 
brought into contact with the palm, while on the right 
side the lesions were similar in character but less advanced. 
{n each sole a fiat subcataneous nodule could be felt 
adherent to the plantar fascia and slightly to the in- 
tegument, but there was no puckering the latter, 
and the position of the toes was quite unaffected. The 
contracted cords in both hands were divided by multiple 
subcutaneous incisions, and thé fingers were extended 
plaster-of-Paris splints. The nodule u the right sole 
was excised, and found to consist of white fibrous tissue, 
jongitudinally striated, and adherent to the fascia, but 
could be detached from it without difficulty. Under 
the meee the appearances presented were identical 
with those Dupuytfen’s contraction. Portions were 
placed in tubes of agar-agar and gelatine, and are now under 
cultivation. The operation upon the hand has so far been 
quite suecessfal, and the wound on the foot healed by first 
intention. (The patient was shown at the close of the first 
lecture.) There is no doubt that the foot nodule was 
logically the same as the contracted tissue in the ds. 
foot lesion has 


An caleastion of the extreme rarity of the 
already been offered (Lecture L.). 

Contractions duc to developmental irregularities in the 
articular structures. — Tnis group includes the conditions 
known as hammer toe, hallux flexus, and some of the 
lateral versions of the toes. 

Hammer toe,—This complaint in its complete form may 
be described as a permanent flexion of not less than 30° 
from the straight line at either or both of the inter- 
phalangeal joints, without paralysis of muscles, unattended 
with any degenerative or be hppa ree disease of 
the articular structures, and essentially con ia origin to 
the period of active Lig cone ee of definition 
. a to exclude similar deformities of wholly 

0. 


long been a as well as a medical opinion 
that the deformity is ed down by inheritance. Even 
who contests the belief, says, ‘‘Je m’entends 
souvent dire que l'on est né avec un doigt ainsi; que c’est 
un doigt de famille.” er asserted that it was frequently 
inherited, and Blum others have adduced exam in 
su of this view. Mg - = bay dy ical 
8 , four years ago, T to a history in four cases 
out of wt po = a the same . g; —re 
8 examples have since been broug jorw 
omg Oo In fact some evidence of the influence of the 
hereditary principle may be traced in at least a fourth of 
the examples that come under notice, and is particularly 
frequent and clear amongst potent of the educated classes. 
be subjoined pedigree, kindly furnished by a colleague in 
whose family the affection has arisen, illustrates the descent 
through four generations. It was noted that the children 
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* The asterisk indicates the members of the family who suffered 
from hammer toe. M. and F. signify sex. 


attacked were those who presented most resemblance in 


feature and temperament to the grandfather. The de- 
formity usually appeared about the of four, and was 
confined to the second toe. ‘ Double-jointed” thumbs 
were also an inheritance in the family. In another example 
the condition devel in five children out of eleven. 
Here too there was a coe ** double-jointedness ” in the 
ers and thumb, exten through three generations ; 
an aunt on the male side was also the subject of 
hammer finger. This association of hammer toe with other 
dev: tal larities is ificant enough to deserve 
atten In addition to the instances mentioned, there 
were te Sty cungiell anes ee ee eee 
cccompanied hallux flexus ; and there is little doubt that 
a like kind would more frequently be found 

were it always ble to ascertain the facts by inquiry. 

Seat of attack. —In 

affected is the second. 








cases the toe most commonly 
my list of forty patients who 
1 Ortei] en Marteau. Bailliére, 1888. 
2 Traité des Maladies Chirurgicales. 
E 
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had applied for treatment, this digit was affected in thirty- 
seven, while the third, fourth, and fifth toes each afforded 
only a single example ; but if all cases of contraction of 
the joint for 30° or more be counted without reference to 
symptoms, the condition is far more frequent in the little 
toe than in the others. Thus in an examination of a 
series of 800 children under sixteen years of age the little toe 
was found to be involved in forty-one cases, nearly all of 
which were double, while the second toe was affected 
in six only, and the third toe in five. 

The deformity is bilateral and symmetrical in nearly a 
third of the cases (13 in 40), in the rest having a slight 
ae for the right side, in the proportion of 5 to 4. It 

usually localised in the first inter-phalangeal articulation 
(9 times in 10), but occasionally implicates both inter- 
phalangeal joints, or the distal joint only. 

Symptoms.—The st of the deformity in a typical case 
may be described as follows: In the jirst period, which is 
rarely seen by the surgeon, the toe is slightly extended at 
the metatarso-phalangeal articulation, and flexed at the 

roximal inter-phalangeal joint. By passive movement the 

ed joint may be extended, although at the expense of 
some pain to the patient ; but the range of motion, even in 
the early stage, is found to be less than that of the neigh- 
bouring or opposite toe. The distal joint is usually un- 
affected, and may be held straight or slightly flexed, but 
occasionally it undergoes contraction, either alone or in 
association with the proximal articulation. There is no 
evidence at this or any subsequent time of inflammation in 
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A, ~~ showing position of bones in hammer toe. 1, Meta- 


tarsal bone. 2, Head of first phalanx; slight groove cor- 
responding to position of dorsal border of base of second 
phalanx. 3, 4, and 5, Callosities due to boot pressure. 6, Bursa 
over contracted a 7, 8, Shoe. The arrow indicates the 
direction in which the pressure of the upper leather tends to 
force downwards the head of the metatarsal bone towards the 
sole. 8, Dissection of first inter-phalangeal joint in hammer toe. 
c, The same preparation after section of plantar fibres of lateral 
ligaments, 


or around the joint structures, except in association with 
corns or bursze. How long this period may last it is difficult 
to say, as it may altogether escape the notice of the 
patient. In the second stage, the flexion of the inter- 
phalangeal joint becomes more pronounced, and the 
secondary extension at the metatarso-phalangeal joint 
increases pari passu. Abt this period the affected articula- 
tion is fixed for all movement of extension, but the power 
of flexion within the limits left to it remains unimpaired ; in 
other words, the angle may be diminished, but not widened, 
and the toe, although contracted, is neither ankylosed nor 
paralysed. In exceptional instances the flexion may be over- 
come by strong | ag oe force and a distinct trigger-like 
action established, the middle phalanx becoming extended 
and flexed again with a movement very comparable to 
that which takes place during the opening and shutting 
of the blade of a ket-knife. As secondary results 
of the contraction of the proximal inter-phalangeal joint 
the patient is subject to certain inconveniences which 
may give rise to much suffering end are usually the 
immediate cause of his appeal to the surgeon. The chief of 
these are a bursal formation, which is very liable to 
inflammation, over the angle of flexion, and two associated 
callosities, one above the head of the retracted phalanx, 
the other beneath the head of the metatarsal bone, both 
consequent upon the pressure exercised by the boot. 
(See Fig. 8.) A third callosity may develop over the tip 





of the toe, and the soft parts over the terminal joint 
may become somewhat swollen, so that the digit pre- 
sents a clubbed appearance. The degree of interference 
with functions and comfort varies greatly in different. 
cases, partly in relation to the degree of the contraction 
and partly to the sensibility of the patient. In some 
poets a hammer toe of a marked kind will cause so 
ittle trouble that no medical advice is sought—this is 
especially the case when the contraction is limited to the 
little toe ; in others the suffering is so t that the patient 
begs the surgeon to remove the offending member with the 
knife, and remains absolutely odaoied until an operation is 
practised for his relief. When the deformity affects more 
than a single digit, an interval varying from a few months 
to five or six years mf&y elapse before the second attack 
appears. As a rule, it is the corresponding toe on the 


capenibe foot that suffers, but occasionally a neighbour is . 


selected ; or even, as in a case on my own list, the dista) 
joint of the same toe. 

Morbid anatomy and pathology.—The earlier opinions 
upon the pathology of hammer toe were very conflicting. 

i in, who dissected a specimen, was unable to find 
any lesion. Fano, in 1855, mentions as the chief defect a 
cartilaginous nucleus in the extensor tendon. Blum described 
a luxation of the first phalangeal joint, with a thickening 
of the whole capsule, and maintained that the contrac- 
tion of the toe was due to a periarthritis set up by the 
inflammation resulting from corns—a curious example of 
‘*hysteron proteron.” Blandin attributed the affection to a. 
shortening of the plantar fascia ; Boyer toa retraction of the 
extensor tendons; Roche and Sanson to a contraction of 
the flexor tendons, and other surgeons to a paralysis of the 
interossei, but no attempt was made to separate true hammer 
toe from the arthritic and traumatic deformities which simu- 
lateit. Itis now beyond doubt that the essential seat of the 
contraction is in the joint itself. The en represented 
in B, C, Fig. 8, is one prepared by myself in 1882 from a toe 
which had been amputated by a colleague. It showed that 
the deformity was not affected by section of the tendons, 
but that it yielded immediately upon division of the plantar 
fibres of the lateral ligaments where they blended with the 

lenoid plate. This observation, however, was not pub- 
fished until 1887, and it was by Mr. Shattock, who working 
independently had found the same lesion, that the condition 
was first made known at the Clinical Society in the same 
year. The beautiful preparation illustrating his paper is 
now in the museum of St. Thomas’s Hospital, as well as a 
second dissection demonstrating the absence of disease in 
the interossei. The results of these and later investigations, 
may now be stated. 

1. There are no essential alterations of muscle or tendon 
except those secondary to the contraction of the joint— 
namely, an undue tension and prominence of the extensor 
over the metatarso-phalangeal articulation, and an adaptive 
deficiency of length in the flexors, which are prevented by 
the permanently bent state of the articulation from keeping 

ace in growth with the osseous structures. 2. The skin and 

ascie in like manner are unaffected or only undergo a 
secondary shortening on the flexor side in severe and long- 
standing cases. 3. The articular surfaces generally show no 
change beyond atrophy of that portion of the cartilage of the 
head of the proximal bone, which is permanently excladed 
from contact with the distal bone in consequence of the im- 
perfect range of extension of the joint. In some cases, how- 
ever, a distinct transverse groove is present on the head of the 
proximal phalanx at the point where it comes in contact 
with the dorsal border of the base of the distal bone during 
the attempt at extension, and behind this ve the bone 
may be heaped up into a little — It is the existence 
of this irregularity that explains the trigger phenomenon 
previously alluded to. 4. The ligaments present no 
structural change, but an important quantitative defect is 
always found in the plantar fibres of the lateral ligaments, 
which are so short that they check prematurely the move- 
= of extension of the joint. This is the essence of the 


The real origin of the articular defect has been the source 
of much gygument. At all times, whatever may have been 
the opinion as to the exact morbid anatomy of the con- 
dition, there has been a strong disposition to blame the 
shoemaker, or rather the fashion that dictated the 
arbiti form the shoe was to assume, as the prime 
cause of the disease. There is, of course, no question that 
the mistaken ideal of elegance which finds expression in 
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the demand for tight and pointed boots has been the 
cause of much misery and deformity, and it appears only 
natural to assume that the artificial crowding together of 
the toes might force one of the members to assume a posi- 
tion of retraction, in order to make room for the rest, and 
the digit so drawn up might after a time become perma- 
nently fixed in its abnormal attitude. This view is well 
expressed by Mr. Ellis,* but the study of a number of cases 
of hammer toe furnishes strong reason for doubting this 
fatally plausible hypothesis. In the first place, the de- 
formity may be seen in early infancy, before any rigid foot 
covering has been adopted ; and a precisely analogous con- 
dition is known to exist in the fingers, which are not sub- 
jected to any artificial restraints. Moreover, in the great 
majority of the feet affected with hammer toe there is a 
complete freedom from the deformities which result from 
overcrowding of the digits, and there is nothing in the 
history of the cases to indicate the past use of improper 


boots. 

It has been said that hammer toe is unknown in 
countries where boots are not worn; but although this 
may be true, the evidence in support of the statement is 
not to be regarded as conclusive, use the subject has 
yet to be studied in those parts of the world on a scale that 
sanctions generalisation. It must also be remarked that as 
hammer toe is painful only in consequence of the friction and 

ressure induced by the foot-covering, its existence would 

unlikely to attract much attention in a bootless race. 
During my own residence of six years in Japan I never 
met with an example, and my friend Surgeon-General 
Takaki writes tu me that his observations, covering a period 
of fifteen years, are equally negative ; but it meee be noted 
that it is the rising and boot-w generation that has 
been especially brought under our notice, and the con- 
clusions to be drawn from our experience tend as much to 
contradict the view that boots are an immediate cause of 
hammer toe, as to support the belief that the Japanese 
are exempt from the defect. I have little doubt, however, 
that the use of shoes is to some extent, and in a remote sense, 
@ predisponent to this and to other analogous deformities, 
for it is certain that a rigid leather foot covering, even when 
shaped according to the most scientific principles, must 
necessarily interfere with the free action of the toes, and so 
with the processes of nutrition ; but I am equally confident 
that few, if any, of the examples of hammer toe that have 
come within my own experience could be to any 
special defect in the form of the shoe. Out of the whole 
number only four confessed to having worn tight boots. In 
the rest, neither history nor inspection indicated any fault of 
the kind, and the feet in the great majority were perfectly 
well formed in all other respects, and bore no marks of 
injurious compression. The true explanation I believe to 
be that advanced to account for the occurrence of hammer 
— The examination of a large number of healthy feet 

ill reveal physiological variations in the condition of the 
inter-phalangeal joints exactly comparable with those noted 
in the hands. The second phalanx may in some persons be 
ssuper-extended 30° beyond the axial line of the proximal 
bone, while in other instances the movement is arrested 
by tension of the plantar fibres of the lateral ligaments 
before this line has been attained ;‘ and in the distal 
joint an even greater variation may be found. There 
is, in fact, a physiological tendency to hammer toe in 
large numbers of people who never actually suffer any in- 
convenience from it, and it is in the ex tion of this 
physiological irregularity that we have to seek the pathology 
of the surgical hammer toe. The tendency ceases at adult 
life, because the ligamentous and bony structures of the 
articulation have then assumed their permanent condition, 
and any later deformity simulating it can only occur as a 
result of a totally different set of conditions. 

Hammer toe, then, like hammer finger, must be regarded 





3 The Human Foot, 1889. 
_ 4 It is unnecessary to enter minutely into the conformation of the 
inter-phalangeal joints, but it must be understood that the proximal 
attachment of the plantar fibres of the lateral = ys lies at a point 
below the centre of the dorsal half of the condylar curve, and hence 
‘these fibres become more and more stretched as their distal attachment 
i the of extension, until at last the motion 
is checked Lt tension. The point at which the arrest occurs neces- 
sarily depe upon the relation existing between the length of the 
fibres and that of the radii of the condylarcurve. If the ligaments of a 
joint be artificially elongated by acrobatic training in early life, they 
may lose their power of the range of movement, and extension may 
then go on until it is si by contact of bones or by contraction of 
opposing muscles. The factor, of course, is always an important 
one, but it does not affect the present aspect of the question. 





as the result of insufficient longitudinal evolution of those 
fibres of the lateral ligaments which have for their functions 
the limitation of the movement of extension at the inter- 
ghalesgeet joints, and the symptoms induced by the de- 
‘ormity are mainly dependent upon the formation of cal- 
losities and burs by contact with the opposed hard surfaces 
of the foot covering. This aw of development may 
be either inherited or acciden 

Treatment.—It is probably not within our power to prevent 
the occurrence of hammer toe, but care in the selection of 
boots might lessen its frequency and severity. For its 
relief when developed many plans have been adopted, the 
chief of which are as follows:—1. Extension by splints of 
various kinds in the early stages, while the contraction 
may be overcome by passive force. The condition is, how- 
ever, rarely seen by the surgeon in this period. 2. Teno- 
tomy of the extensor tendon (Boyer). This measure, 
which was doubtless suggested by the visible tension of 
the tendon in many cases, is more likely to aggravate 
than to relieve the symptoms. 3. Tenotomy of the 
flexor tendons. This to be successful must involve also 
the section of the glenoid and lateral ligaments. Such an 
operation has been practised both by the subcutaneous 
and by the open methods, but it involves the immediate 
though not very serious —— of division of the plantar 
digital vessels and nerves, and the necessity for a prolonged 
afcer-treatment to prevent recurrence. It has even been 
advised by Petersen to treat the contraction by a transverse 
incision, through integuments, tendons, and ligaments, 
down to the articulation, but the promptitude of the method 
is its only recommendation. 4. Subcutaneous division of the 
lateral ligaments. This operation has been performed with 
good results by Mr. Adams, but it has the disadvantage 
of requiring a long after-treatment. 5. Resection of the 
joint. This is unquestionably the most eligible measure, 
and has been successfully prac on different plans by 
various surgeons during the last twelve years or more in 
England and France. The articular extremities of both 
bones may be removed or the head of the proximal bone 
only, the distal bone being left intact. In either case the 
toe is subsequently fixed for a period of three or four weeks 
in an extended position. The procedure I have found most 
speedy and satisfactory is as follows: An incision is made 
on the lateral aspect of the affected articulation, following 
the axis of the bones and exposing the lateral ligament, 
while leaving intact the vascular and nervous trunks. The 
ligament is then divided by a touch of the knife, and by a 
forcible lateral movement the head of the proximal phalanx 
is madg to protrude through the wound, when it is removed 
with a pair of bone nippers. The toe is straightened, 
the wound closed by sutures (without a on 
dressed. Antiseptic — must be strictly o ed. 
The operation can completed within two or three 
minutes, and, what is afar more important consideration, it 
involves the least possible interference with the structures 
of the toe. The wound heals by first intention, and after a 
fortnight’s rest the patient is able to walk, the toe being 
extended for a few weeks = a dorsal splint of flat stee!, 
such as was used in making the now obsolete appen-. 
dages to the back of the feminine skirt. The resultis all that 
could be desired, and the relief immediate and permanent. 
6. Amputation was, until within the last ten or twelve 
years, the usual resource after the failure of tenotomy 
of the extensor. It affords a curious comment upon 
the surgery of the pre-antiseptic period that the chicf 
reason given against this operation by the early writers was 
its danger to life. At the present time it can rarely be 
needed unless, by any accident, the antisep:is of the resec- 
tion operation fails and acate inflammation sets in. 

(To be concluded.) 








MepicaL Srarr Corps, Legps.—On the 25th 
ult. the annual inspection of the 6th Leeds Division of this 
corps took place in Bagby Fields, Archery-road. Eighty- 
five out of 100 of all ranks were on parade. The men pre- 
sented a smart appearance as formed in open order to 
receive the inspecting officer, Deputy Suargeon-General 
Donaldson, cipal medical officer of the North-Eastern 
District. The operations were confined to bearer company 
drill, every department of which was most creditably per- 
formed. Waggon and weet Bae and the met of 


transmit messages, were witnessed by the ect- 
ing oer, who expressed himself highly satisfied with pions 
e seen. 
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LECTURER ON MATERIA MEDICA AND THERAPEUTICS, AND ASSISTANT 
PHYSICIAN, ST, BARTHOLOMEW'S HUSPITAL. 


WueEn friends meet again after a prolonged separation 
they almostinvariably begin to talk about the changes that 
have occurred since they parted. In a few weeks more it 
will be just a quarter of a century since the President of 
this Association and I occupied adjacent rooms in hospital 
as fellow resident physicians, but since then our spheres of 
work have kept us much aparc. Ic is, therefore, natural 
that 1 should take as my subject of address to-day the 
changes that have occurred in the profession to which we 
both belong during the time that has elapsed since we were 
comrades together. Perhaps there is no period in the whole 
history of medicine ia which such rapid changes have taken 
place as in the last five-and-twenty years. It is impossible 
to give anything jike a complete account of these in the 
brief space of one hour, and | shall therefore restrict myself 
to a few of the more prominent points, and especially those 
that have come directly under my personal cognisance ; for, 
like the man who made one-half of his fortune by attending 
to his own affairs and the other half by leaving other people’s 
alone, I may probably utilise the time at my disposal best 
hy speaking of what I know myself and leaving other things 
ob. 

Advances in knowledge and teaching due to experimental 
method.—These changes have occurred botb in the profession 
itself, and also to soms2 extent—-in this country at least—in 
the education and training of men who enter it. We 
notice, first, that a very great increase has occurred in the 
knowledge of the nature, causation, and treatment of 
diseases possessed by the profession as a whole; but perhaps 
a still greater gain is the general adoption of the experi- 
mental method by which most of our recent knowledge has 
been acquired, and from which we may hope even greater 
advantayes in the future. In correspondence with the 
ucquirement of knowledge, we notice also a great alteration 
ia the teaching of medicine, and especially prominent is the 
tendency to make such teaching practical instead of 
theoretical, by training men to place their dependence upon 
objective facts, and not to receive without experimental 
daca the theories or specalations of apy master, however 
great he may be. 

Practical training.—Five-and-twenty years ago not only 
was practical training such as we now find in the scientific 
departments of medicine--chemistry, physiology, pathology, 
and, toa certain extent, also pharmacology—almost entirely 
wanting, but even in general clinical medicine, not to 
mention the special departments of the throat, eye, and 
ear, it was very deficient as compared with what it is now. 

Direction of advance.—The greatest advance made in the 
last quarter of a century has been in the direction of the 
accumulation, coirdination, and teaching of facts instead of 
theories—of the phenomena of Nature as opposed to the 
fancies of the human mind. 

Codrdination of facts.—Bat the mere accumulation of 
facts is of little use, unless they can be so arranged, com- 
pared, and grouped as to bring them into relationship with 
some general law, and this we find in the world’s histo 
has been done from time to time by some menten-antad, 
In the case of medicine this has also occurred to a great 
exteat during the last five-and-twenty years. 

Influence of Darwin.—Medicine, both in its principles and 
practice, is really a subdivision of biology, ao this, like all 
vther branches of knowledge, has been most profoundly 
modified by the general acceptance of Darwin's great 
thoughts—thedoctrineofevolation, the struggle for existence, 
and the survival of the fittest. Wherever we turn we find 
that Darwin's influence has modified the direction of thought, 
aad whether the study concerns the evolution of the ele- 
ments, the evolution of the planetary systems, of living 
beings, of communities, of customs, of laws, of literature, 
scieace or art, in every department of humin knowledge we 


find that men, consciously or unconsciously, are influenced 
by Darwin’s work. Itis with shame I confess that five-and- 
twenty years ago, although I had taken a university degree 
not only in medicine, but in science, and might therefore be 
supposed to be acquainted with his work, I did not even 
know of the existence of his ‘‘ Origin of Species,” and I first 
heard its name in Vienna from the lips of an Austrian who 
was speaking of it in terms of the highest praise. ‘‘ What 
is it?’ 1 asked, and my question then seemed to cause m 
foreign friend as much astonishment as it causes mpoal? 
now, when the possibility of such ignorance seems to me, as 
it must to you, almost incredible; and yet such was the 
fact. The publication of Darwin’s ‘‘ Origin of Species” in 
1859 has done more to change the current of human thought 
than anything else for centuries ; but while its influence is 
everywhere felt, rer | and ail its subdivisions have been 
more especially affected. 

Changes in medical students.—But great as the changes 
had been during the last five-and-twenty years in the pro- 
fession itself, they are perhaps quite as great in the men 
who enter it. The days when Bob Sawyer was taken as a 
type of a medical student have long since gone by, and } 
should think in all probability there is no class in which 
one can find so many gentlemanly, thoroughly well edu- 
cated and hard-working men as amongst the medica) 
students of the present day. The change began rather 
more than five-and-twenty B my: ago, for it was in 
1861 that the regulation of the General Medical Counci), 
to the effect that before entering on the medica) 
profession each student should pass a preliminary exam} 
nation in general education, came into force. While 
our President aud I were at College together we had 
amongst our fellow-students two classes, one consisting 
of men who had not a preliminary examination, and 
called ‘Old Statutes,” and the other of those who had 

, called *‘ New Statutes” men. The class of ‘ Old 
Statutes” men was a very mixed one; many of them, of 
course, were exceedingly good, able, energetic, an@ 
industrious, but a number were also lazy and idle, while 
some of them were distinctly dissolute and disreputable. 
The ‘‘ New Statutes” men, on the contrary, were upon the 
whole steady and hardworking. The reason of this was 
that under the old statutes parents frequently thought that 
when a boy failed to learn anything at school, and was too 
unsteady to hope for success in comm he was good 
enough to make a medical student of. The preliminary 
examination at once cut out all those who, by their idleness 
or stupidity at school, were unable to come up to the 
required entrance standard. Some of the idlest of our 
fellow-students under the old statutes, after studying for 
several years and failing to pass their examinations, drifted 
into other occupations. Others again, after repeated trials, 
managed to scrape through their examinations and entered 
the profession. Probably some of those who have supplied 
the lack of book knowledge by experience gained in prac- 
tice still survive and flourish ; but most of the Old Statutes 
men now engaged in Ege belonged to the better class, 
and would have gained access to the profession no matter 
how difficult their examinations might bave been. There 
may be a very few exoeptions, but I think we may be quite 
sure that nearly all those who are now thriving have either 
thorough knowledge or much savoir a ; for incom tent 
men get weeded out in the struggle for existence, which in 
the medical profession is a very hard one, and of late years 
has been getting harder and harder. 

Struggle for existence in the profession,—I was much struch 
a year or two ago with the evidence of this severity which 
4 saw in the house of a medical man residing in a neigh- 
bourhood which had gradually deteriorated. This doctor had 
a large practice, and was very hardworked ; but his fees 
were small, and in order to educate his children, some of 
whom were in the profession, expenses had to be greatly 
retrenched at home. The house was large, and at one time 
had teen tastefully decorated, but the paint was faded op 
the walls, the carpets were worn threadbare, and the 
farniture was poor and old. The severity of this struggle 
is no doubt due to the excessive number of men who have 
been entering the profession, notwithstanding the barriers 
raised by the entrance examination ; for this very barrier, 
by raising the quality of the men, has naturally raised the 
estimation in which the profession is held,and has therefore 
made it more attractive. But the excessive severity of the 





struggle, on the other hand, has a ean 4 again to lower 
the wotunien, by rendering it so difficult for medical mep 
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to make @ bare living that they are sometimes tempted to 
think more of their fees than of the welfare of their patients, 
and occasionally to resort to such means of making money 
as tend to b discredit both on themselves and on the 
profession to which they belong. It is possible that the 
new regulation of the Medical Council, requiring a five- 
years’ curriculum, may tend to lessen this evil by prevent- 
ing so many men from entering the profession. This 
longer curriculum is becoming absolutely necessary on 
acconnt of the rapid progress which is being made in 
medicine, and the time required to master the in 
knowledge, not only regarding the nature of disease and 
the means of treating it, but regarding the means of ascer- 
taining its presence. Long ago the doctor’s means of dia- 
gnosis consisted in inspecting the tongue, feeling the skin, 
counting the pulse, shaking the urine, and looking at the 
motions and the sputum. But now, in addition to a 
thorough training in auscultation and percussion, students 
have to learn the use of the laryngoscope, ophthalmoscope, 
and otoseope, and the application of electricity. They have 
¢o acquire a knowledge of the chemistry of the urine and its 
alterations in disease, and, what takes still more time, they 
have to learn the microscopical appearances, not only of 
the tissues and excretions in health, but their alterations 
in disease, and must be acquainted with the methods of 
staining so as to detect tubercle bacilli and other disease 
germs. 

: Apparent change in disease.—Increased knowledge of dia- 
gnosis has led to an apparent change in the m ity from 
different diseases. Thus, the frequency of deaths from heart 
disease —— to be much greater, and that from a es 
much smaller, now than fifty years ago. In all probability 
this difference is not real, but only apparent, and is due to 
the more accurate diagnosis oo the presence of cardiac 
disease is now ascertained. The supposed increase in the 


frequency of cancer is probably in great measure due to a 
similar cause, for I am quite certain that many cases which 
were formerly classed as chronic diarrhos, dysentery, 
jaundice, or dropsy were really due to maliguant disease of 
the abdomen, while others probably depended upon unre- 
cognised disease of the kidney. For up to a recent date so 


little attention was paid to the condition of the urine that 
about fifteen years ago, when examining proposers for life 
assurance in place of a friend who was away on his autumn 
holiday, I was astonished to find that there was no apparatus 
at the office for examining urine, and I believe that it is only 
within the last ten or twelve years that an examination of 
the urine for life assurance has become general. 

Real changes in disease.—But real changes as well as 
apparent ones have occurred in diseases. Some have become 
more frequent and others are rarer. Thus typhoid fever is 
almost certainly more common, because the increase of our 
sewage system has given ter facilities fur its spread. 
Typhus fever, on the other hand, bas become comparativel 
rare, and the story of its extermination in Edinburgh 
very interesting. Five-and-twenty years ago your president 
was constantly wearing a smoking-cap because his head 
had been shaved during an attack of typhus fever, and a 
few months later one of the pbysicians and two of the house 
physicians to the hospital in Edinburgh died of the disease, 
while another just escaped with his life. There were, I 
velieve, at the end of 1867 nearly 150 typhus fever patients in 
the hospital at once. A few yes ater the d was 
completely exterminated by the alterations in the town 
necessitated by the new university buildings. A certain 
narrow lane called Hastie’s Close, which was a hotbed 
of typhus fever, and from which the disease used to make 
periodical excursions into the neighbouring districts, 
was pulled down, and since then typhus fever has almost 
entirely disappeared. Pyzemia is another disease which, 
although nov totally extinct, is very greatly lessened in 
virulence. When I was a student it was the dread of the 
surgical wards, and I remember one patient dying of it who 
had been admitted simply for a slight injury to the finger 
tip, which necessitated amputation of the last phalanx. 
Now, thanks to the antiseptic treatment introduced by 
Lister, such cases are almost unknown. 

Departments of greatest advance —Five-and-twenty years 
ago we knew only too well that typhus fever was infectious, 
and that pyzermia and erysipelas were likely to spread in a 
ward when once they got into it; but we did not know then 
the causes of these diseases as we do now, nor had we the 
same means at our disposal wherewith tocombat them. The 
departments in which the greatest advances have been made 





within the last five-and-twenty years are in those of fevers 
and diseases of the nervous system. A new era in 
the study of the latter was foreshadowed by the ex- 
periments of Fritsch and Hitzig on the brain of the 
dog; but it can only be said to have fairly begun 
with Ferrier’s localisation of the cortical centres, both motor 
and sensory, in the brain of monkeys. For the brain of 
the dog was too unlike that of man for experiments upon 
it to be of much practical use in the diagnosis of human 
ailments, while the likeness in the brain of the monkey to 
that of man at once allowed conclusions drawn from the 
experiments upon the former to be transferred upon the 
latter. Yet if we try to describe in one word the depart- 
ment in which medicine has made the greatest progress 
within the last quarter of a century, that word must be 
** fevers,” for during this time we have learned to recognise 
fever by the use of the thermometer in a way we never did 
before ; we have learned the dependence of the febrile pro- 
cess in the great majority of cases upon the presence of 
microbes in the organism, and we have become acquainted 
with an immense number of chemical substances which have 
the power both to destroy the microbes and to regulate the 
febrile process. 

Introduction of the thermometer.—It is true that the 
thermometer was used by Danielssen, in leprosy, before the 
year 1848, and its more general use began with Wunderlich’s 
observations nearly thirty years ago, but it is only within 
the last five-and-twenty years that its use has become at 
all general. It was only during the latter period of my 
service as house physician that the clinical thermometers 
introduced into this country by Aitken came into use in 
the Edinburgh Infirmary, and cumbersome instruments they 
were, for they were nearly a foot long, and I used te = 
them about the wards under my arm in a case big enoug 
to have held a set of amputating instruments. Their size 
and brittleness com»‘ned were a complete obstacle to their 
general employment in practice, whereas the small, accurate, 
and yet moderately priced thermometer is now to be 
found in every doctor’s waistcoat pocket. During one of 
the last years of my student life I saw a man 
suffering from double pneumonia nearly die, his life 
being saved by the accidental presence of a Swedish 
doctor. The man was completely comatose, and every- 
one thought he would die; but the Swede, who had seen 
similar cases saved by bleeding and cold affusion, proceeded 
to apply these remedies with complete success. No one who 
witnessed the wonderful way in which the man was snatched 
from the jaws of death could fail to be deeply impressed by 
the scene, but no one knew then why the man was dying, or 
how the remedial measures acted. Now, the use of the 
thermometer enables the merest tyro to recognise such a 
case as one of byperpyrexia saved by the abstraction of 
heat. The constant employment of the instrument shows 
everyone, nurses as well as doctors, when the temperature 
of a patient is rising so high as to be dangerous, and allows 
them in many, perhaps in most, cases to prevent a further 
rise by the use of antithermic measures, such as cradling, 
cold sponging, cold affasion, cold baths, or by the ‘admin 
stration of antipyretic remedies. 

Nature of fever.—The thermometer has not only enabled 
us to detect the onset and to watch the progress of fever, but 
in conjunction with microscopical research, physiological 
experiment, and chemical analysis, it has enabled us to gain 
a fuller knowledge of the nature of the febrile process itself. 
We know that during it the organism is consuming rapidly, 
or, as Dr. Donald MacAlister graphically says, it is like “a 
candle burning at both ends,” and we have learned scien- 
tifically the reasons for the practice, of which Graves was 
so proud that he wrote as his own epitaph “‘ He fed fevers.” 
We have learned also, to a great extent, the necessity for 
the elimination of the waste products, or ashes as we ma) 
term them, which the excessive combustion produces, an 
thus we know why the surgeon is so anxious regarding the 
result of an operation when the kidneys of his patient are 
ee For if any febrile attack following the opera- 
tion should lead to increased demands upon these secreting 
powers, they might fail to meet it, and che retained excreta 
would poison the patient. 

New methods.—The rapid increase in our pete has 
been due not merely to the constant use of old methods, but 
to the introduction of new ones, and more especially to the 
general recognition of the fact that the same strategy which 
has often proved so successful in war is to be applied in 
attacking complex problems. They are to be separated as 
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far as porsible into their several components, and each of 
these is to be overcome in detail. As presented to us by 
observation at the bedside, the problems of disease are too 
complex for us to solve, and we are only succeeding in doing 
it by examining the various factors one by one in the 
laboratory. The greatly increased powers of the microscope 
and the better methods of illumination have been of the 
greatest service, but their utility would be very much less 
than it is had it not been for the general introduction of 
the microtome and the invention of new methods of stain- 
ing. When I wasa student the microtome was only used 
for cutting sections of wood in the class of practical 
botany. About that time it was employed by Mr. 
Stirling, Professor Goodsir’s assistant, in the preparation 
of animal tissues, but I believe that we owe its 
general introduction to Professor Rutherford. The facility 
with which sections are made by it has made microscopical 
research much less tedious, and has enabled trained 
histologists to do more work in a given time and medical 
students to acquire knowledge more rapidly. Bat without 
the method of staining introduced by Weigert and Ebrlich 
we should, even with the hest microscopes, be unable to 
recognise most of the microbes which are so important in 
the causation of disease. 

(ood out of evil.—It is very interesting to see how 
may come out of evil, and a striking illustration of this is 
afforded by the history of medicine in the period we are now 
considering. For it seems to me that we can trace a great 
part of our knowledge of disease germs, and of the antiseptic 
remedies we use in treatment, to the cupidity and stupidity 
of the Spaniards of the Cordilleras, Their eupidity led them 
to cut down the cinchona trees of the Andes in order to fill 
their pockets with the gold they received in exchange for 
the precious bark, while their stupidity prevented them from 
planting new trees to replace those which they felled. The 
consequence of this was that quinine became so dear that it 
was evident that anyone who could produce it artificially 
would make his fortune. Amongst others, Perkins tried to 
do this, and although he failed, yet in the attempt he dis- 
covered the aniline dyes, whose staining powers have not 
only helped us so much in ordinary histological research, 
bat have made it possible to distinguish disease germs, 
which, without them, would have been invisible. But the 
discovery of the aniline colours was only one outcome of the 
attempt to make quinine synthetically, for the impulse 
which it gave to the study of aromatic compounds has led 
to the production of salicylic acid and acetanilide, antipyrin, 
phenacetin, and all the other antipyretic remedies whose 
number is probably legion, and whose names already have 
become so numerous as to be troublesome. Here we see 

has arisen ont of evil; for if the price of quinine had 
not been so high, the researches which have proved so useful 
might not have been begun even yet. 

Small and great, foolish and wise.—In looking at another 
of the greatest advances which medicine has made—namely, 
the knowledge of infective disease—we can see how enormous 
results can arise out of very small beginnings, and the safety 
of nations may be consequent upon a research which many 
men would have termed useless or even frivolous. I can 
hardly fancy any better illustration of St. Paul’s observa- 
tion about the foolish things of this world confounding the 
wise than Pasteur’s researches on tartaric acid; for what 
could seem more foolish to the so-called practical man than 
the question, ‘‘ Why does a crystal of tartaric acid some- 
times take one shape and sometimes another?” Yet from 
an attempt to answer this question has arisen the whole 
of Pasteur’s work on fermentation in general, and on 
that of wine, beer, and vinegar in particular, whereby he 
has been able to save millions to his country by accelerat- 
ing the production of vinegar and preventing the souring 
of wine and beer. His observation that tartaric acid some- 
times tarned the ray of polarisation to the right, some- 
times to the left; that, indeed, there were two crystals 
apparently alike, but really different ; and that these could 
be combined so as to form a symmetrical crystal having 
no power of rotation, led him to look to life and living beings 
as the sourceof asymmetry. He tried to produce this asym- 
metry in salts of tartaric acid by fermentation, and found 
that during the process an organism developed which eats u 
the dextro-tartaric acid and leaves the )evo-tartaric ac’ 
behind. This led him to investigate such minute organisms, 
and, by simplifying the soil in which they grew, and sepa- 
rating the organisms one from another, he learned the con- 
ditions of their growth, and showed that most processes of fer- 
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mentation were due to the presence of living organisms. It ia 
true that while Pasteur was still a boy at school, Peyen and 
Persoz had shown that the liquefaction of starch and its con- 
version into sugar was due to diastase, and that Dumas, in 
a report on a paper by Guérin-Varry, had pointed out that 
although, unlike diastase, the active principle of the gastric 
juice had not been isolated, it was probably a ferment of a 
somewhat similar kind. Dumas classed yeast as a ferment 
along with diastase, and the fact that such a process as con- 
version of starch into sugar could be effected without a living 
organism naturally rendered it all the more difficult for 
Pasteur to prove his thesis that most fermentations were due 
to living organisms. 

Chemacal and biological views of fermentation.—The two 
views of the action of ferments—namely, the chemical and 
the biological—may, I think, fitly be likened to Pasteur’s 
two kinds of tartaric acid, each by itself being lopsided 
and incomplete, and only when united forming a sym- 
metrical whole. There can be no doubt of the truth of 
the chemical view that diastase is not a living organism, 
and yet converts starch into sugar. There can be as little 
doubt of the biological view that yeast and other organisms 
which cause fermentation are living bodies, and that 
withont the presence of these living bodies alcoholic, acetic, 
and other forms of fermentation would not exist. 

Microbes and enzymes —But recently we have come to 
recognise that these living organisms may produce their 
effect by manufacturing chemical ferments, and that 
these ferments may occasionally do the work although 
the organisms which form them may be absent. It is 

nite true that it is difficult, perhaps impossible, to get- 
ermentation from the dead yeast plant, but we may 
find a parallel for this in the fact that the pancreas of the 
higher animals sometimes yields ap active ferment and 
sometimes not. Nor need we wonder that the fermente 
produced by microbes have but a slight action compared 
with those of the microbes themselves, if we remember 
how very little power of digestion a dead pig’s stomach has 
as com with the amount which can be digested, not 
by the live animal itself only, but by the herds of swine 
consisting of its ‘‘fathers and mothers, its brothers and 
sisters, its cousins and its aunts,” during all the term of 
their natural lives; for in the process of fermentation 
microbes are growing, fermenting, and dying with great 
rapidity, and many generations occur in a fermenting: 
fluid in the space of a few hours, so that the total effeco 
they produce will be out of all proportion to any which 
can be got from the microbes themselves at a single 
instant. 

Microbes and disease.—From organisms as & cause of fer- 
mentation and of the diseases of wine and beer, Pasteur 
went on to investigate their action as causes of disease in 
living beings—first in the silkworm, next in the lower 
animals, and lastly, in man. He established the dependence 
of the silkworm disease and of anthrax upon the presence of 
specific microbes which could be transmitted and com- 
municate the disease, and by destroying the infected eggs 
of the silkworm he eradicated the disease and restored the 
silk industry to France. 

Weakening of disease germs.—But while this investigation 
is interesting to us as illustrating the probable cause of the 
disappearance of typhus fever, to which I have already 
alluded, Pasteur’s researches on anthrax are still more im- 

rtant as bearing upon the question of protective inocu- 
Tation ; for he found that the disease germ could be culti- 
vated outside the living body and grown in flasks under 
varying conditions, some of which were favourable and 
others unfavourable to its growth. High temperature en- 
feebled the virus, so that it no longer killed an animal with 
the same certainty ; and by inoculating first with a weak 
virus and then with one successively stronger and stronger, 
he found that animals could be completely protected either 
from inoculation by the strongest virus or by infection from 
other animals suffering from the actual disease. 

Increase in virulence of disease germs —Another extra- 
ordinary fact which he made out was that the virus thus 
weakened so that it will not kill a guinea-pig a year old, 
and still less a sheep or ox, may again be rendered most 
potent by inoculating a feeble animal, such as a guinea-pig 
a day or two old, from this older and stronger guinea- 
pig’s, the strength of the disease germs increasing with 
every incculation, until ey sheep and cows may be 
killed by it. We can thus see how an epidemic of disease 





beginning sporadically and attacking weak individuals may 
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gradually acquire such strength as to attack and carry off 
the strongest. 

Pure cultures.—-Pasteur’s plan of growing disease germs 
outside the body in broth, although of the utmost value, 
did not allow a convenient separation of different germs; 
but this can now readily be done by Koch's plan of sowin 
them, not in a liquid medium, but on solid gelatine sp 
on glass plates, so that the growth of the germs can be 
daily watched under the microscope, and inoculations made 
from single colouies on other plates until pure cultures bave 
been obtained. By thus isolating the different microbes, 
we learn their life-history, the mode in which their growth 
is inflaenced by differences of soil, of temperature, of 
moisture, by the addition of various substances which either 
favour or retard their growth, and, last but not least, the 
effect which one microbe has upon another when they are 
grown together at the same time. 

Struggle for existence amongst microbes.— For even 
amongst these minute organisms the struggle for existence 
and the survival of the fittest exist, like that which Darwin 
pointed out so clearly in the case of higher plants and 
animals. When two microbes are growing together, one 
may choke or destroy the other, just as weeds ina garden 
may choke the flowers; or, on the other hand, successive 
generations of one microbe may render the soil suitable for 
another, just as decaying alge and mosses may furnish 
mould in which higher plants can grow. 

Struggle for existence between microbes and the organism.— 
But it is not merely between different species ot microbes 
or different cells in an organism that this struggle occurs. 
It takes place also between the disease germs and the cells 
of the organism which — invade, and the result of the 
struggle may be determined, not by some powerful agency 
which weakens or destroys either the organism or the 
microbe, but by some little thing which simply inclines the 
scale in favour of one or the other. Thus, in the potato 
disease the victory of the invading microbe and the 
destruction of the potato, or the death of the microbe and 
the health of the tuber, may depend upon some condition 
of moisture or ibly of electrical change in the atmo- 
sphere which aids the growth of the microbe dispropor- 
tionately to that of the potato. These atmospheric con- 
ditions need not necessarily be antagonistic to the potato; 
they may even in themselves be advantageous to it; but if 
they help the microbe more than the plant, the microbe will 
gain the victory and the plant be destroyed. 

Fight between cells in higher organisms. — The fight 
between the organs which A‘sop describes in his fable 
actually occurs between the cells in some vertebrate animals, 
and the schism predicted by St. Paul as the result of such a 
fight actually takes place. For in the tadpole, at one stage 
of its existence some of the cells at the base of the tail 
begin to eat up others, with the result that schism occurs 
and the tail falls off. 

Phagocytosis.—This struggle for existence between the 
cells of an organism and microbes has been beautifully 
shown by Metschnikoff in the daphne, or water flea, where 
the process of the cells eating up the microbes, or the 
microbes destroying the cells, cau be actually observed 
ander the microscope. This process of phagocytosis is now 
regarded by many as only a small part of the struggle 
between an organism and a microbe, but it is impossible to 
see one part of a microbe half digested by the cells in which 
it is embedded, while the part outside remains unaltered, 
without believing that the process is one of great impurtance. 
At the same time it seems that the process of phagocytosis, 
where the microbe and the cells meet in close conflict, bears 
about the same relationship to the total struggle that a 
bayonet charge bears to a modern battle. The main part 
of the fight is really carried on at some distance by deadly 
weapons—by bullets in the case of the soldier, and by 
ferments, poisonous albumoses, and alkaloids on the part of 
the cells und the microbes. In some of Metschnikoff’s 
observations we can almost see this p' for he has 
4igured leucocytes dead, and apparently burst by the action 
of conidia, lying close to but yet outside them, as if these 
conidia, like the dragons of fable, had spit out some venom 
which had destroyed them. 

Venom of microbes.—Within the last few years attention 
has been gradually becoming directed less to microscopical 
examination of the micro themselves and more to 
chemical investigation of the ferments and poisons which 
they produce; yet, strangely enough, the very moment 
when chemistry is becoming more important than ever has 





been chosen to minimise the teaching of it in medical 
schools, and examination in it by licensing bodies. It is 
now possible to separate the albumoses and poisons from 
the microbes which produce them either by filtration, or by 
destroying the microbes by graduated heat ; for, as a rule, 
they are destroyed by a lower temperature than the 
albumose or poisons which they form. 

Microbes and enzymes.—As the albumoses produced by 
microbes are nearly allied, chemically and physiologically, 
to those tormed in the alimentary canal of the higher 
animals by digestive ferments, it is natural to suppose that 
microbes, like the higher animals, split up proteids, starches, 
and sugars by enzymes, which they secrete, and which in 
both cases may be obtained apart from the living organisms 
which produce them; that, in fact, we should be able to 
isolate from microbes bodies which correspond to pepsine or 
trypsine, just as we can isolate these from the stomach or 

creas of an animal. In some, although not in all cases, 
this attempt has succeeded. 

Poisonous albumoses.—The albumoses produced by 
microbes resemble those formed during normal digestion in 
being poisonous when injected directly into the circulation, 
although they may not be so greatly absorbed from the in- 
testinal canal. One of the most remarkable discoveries 
in regard to albuminous bodies is the fact that some of 
them which are perfectly innocuons, and, indeed, probably 
advantageous to the organism in their own place, become 
most deadly poisons when they get out of it. Thus the 
thyroid and thymus glands, which are perfectly harmless 
and probably useful, were found by Wooldridge when 
broken up in water to yield a proteid which instantaneously 
coagulated the blood if injected into a vein, so that the 
animal died as if struck by lightning; while Schmidt- 
Miihlheim, under Ludwig’s direction, found that peptones 
had an exactly opposite effect, and prevented coagulation 
altogether. 

eutrali. the 
enn is too vague, but we seem to find here something 
very like Pasteur’s two kinds of tartaric acid, one rotating 
polarised light to the right, the other to the left, but, when 
united together, having no action at al). For here we have 
two bodies, one of which destroys coagulability entirely, 
the other increases it enormously ; while many a!buminous 
bodies have no action upon coagulation whatever. This 
view would lead us to suppose that one form of albumose 
may neutralise the action of another, thus rendering them 
both completely innocuous, whilst either one or other alone 
might be a deadly poison. The albumoses formed by 
microbes appear frequently, if not always, to have a double 
action, destructive and protective, on the higher animals, 
Pasteur’s treatment of hydrophobia is based on the idea 
that the spinal cord of rabid animals contains a virus and 
its antidote. Koch’s tuberculin may be similar in this 
respect, and may yet, by suitable alterations, fulfil the 
hopes of its able and single-minded discoverer. 

Zymogens and enzymes.—Perhaps a similar process of 
splitting up and recombination may explain the formation 
and disappearance of the enzymes, such as pepsin and 
trypsin, by which digestion is carried on. The pancreas of 
a fasting animal will not digest albuminous ies like 
fibrin, while the pancreas of an animal killed during fall 
digestion will do so rapidly. Yet the nae | pancreas con- 
tains the zymogen, or mother subst , which yields the 
digestive ferment, and, as Kiihne has shown, by treating 
it first with acid and then with alkali, it becomes active. 
Again, to recur to the analogy of Pasteur’s tartaric acid, 
we seem to find that the inactive, and possibly symmetri- 
cal, albuminous substance of the fasting pancreas is split 
up by this treatment after death or during the process of 
digestion in life, and yields the lopsided and active pan- 
creatic ferment. But if this be so, what becomes of the 
other half which has been split off? We do not at present 
know, but, curiously enough, Lépine has lately shown that 
while the yey» is pouring into the digestive canal a fer- 
ment which will form sugar, it is at the same time pouring 
into the circulation another ferment which will destroy 


tion of 


albumoses. — Perhaps 








sugar. 

Teementiy.—We must be very careful in our speculations 
and test them by experiment, but such observations as 
these may tend to throw some light upon the nature of im- 





1 Vide Brunton and Macfadyen, Croonian Lectures on Chemical 
Structure and Physiological Action, Brit. Med. Jour., June 15th, 1889, 
p. 1336. 
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munity. Immunity is probably a very complex condition, 
and is not depende it altogether upon any single factor; but 
we can now understand that if a microbe has gained an 
entrance into an organism, and produces a proteid or an 
albumose poisonous to the organism which it enters, it may 
grow, thrive, and destroy that organism, while the injec- 
tion of some other proteid which would neutralise the 
poison might save the animal, while the microbe would 
perish 


ish. 

Cure of anthrax.—Thus Hankin bas found that while a 
mouse inoculated with anthrax will die within twenty-four 
hours, a rat resists the poison altogether; but if the mouse 
after being inoculated with the disease has a few drops of 
rat’s serum injected into it, instead of dying, as it would 
otherwise certainly do, it survives just like the rat, and 
from the spleen of the rat Hankin has isolated a proteid 
which has a similar protective action to that of the 
serum. 

Cure for tubercle.—Working on similar lines, Bernheim 
and Lépine used the injection of goats’ blood in phtbisis so 
as to stop, if possible, the progress of tubercle, and Richet 
has used the serum of dogs’ blood. For the goat is quite 
immune, and the dog is to a great extent, though not 
entirely, immune from attacks of tuberculosis, he in- 
jection of goats’ blood in somewhat large quantities has 
een given up, while dogs’ and goats’ serum in small 
quantities of fifteen to twenty minims at intervals of 
several days is still under trial, 

Action of blisters.—Bat if immunity can be ensured by 
such slight changes in the organism as a few drops of serum 
from a rat will produce in the body of a mouse, it is natural 
to suppose that a similar change might possibly be effected 
by removing the albuminous substance from one part of the 
body and introducing it, perhaps after it has undergone 
slight change, into another. As I bave already mentioned, 
the albumoses of ordin digestion are poisonous when 
they are injected into the circulation, and so are the 
proteid substances obtained from the thyroid and thymus 
iy Why, then, may not the serum of one’s own 

lood, withdrawn from the vessels by a blister and re- 
absorbed, be as good as the serum obtained from the 
blood of an animal? We all know that in many dis- 
eases, such as inflammation of the lungs, either pneu- 
monic or tuberculous, in inflammation of serous cavities, 
such as the pleura, pericardium, and arachnoid, and of solid 
organs like the liver, or of nerves like the sciatic, the 
application of blisters is one of the most useful thera- 
peutic means we can employ. In spite of all the changes 
in medical theory, blisters have always maintained an 
important place in practice. We have hitherto been in the 
habit of explaining their action by supposing that they 
caused derivation of blood from the inflamed part, or reflexly 
caused the vessels to contract, and lessened the pressure 
upon the nerves of the inflamed tissues. But it is quite 
possible that this may be only a part of the truth, and that 
the good derived from blisters may be due to this form of 
treatment being really a form of endermic administration of 
proteid matters, derived no doubt from the blood, but altered 
in their passage from the vessels to the surface of the skin, 
and thus having an effect upon the body entirely different 
from what they would have had if they had remained in their 
ordinary place. It might form an interesting point for in- 
vestigation how far the beneficial action of STsters is in- 
creased or diminished by leaving the bleb untouched so that 
the serum may be reabsorbed, or opening it and allowing 
the serum to drain away. 

Bleeding. —It is quite possible, too, that the good effects 
of bleeding may be due to asimilar cause. There can be no 
donbt that this practice has fallen much into disuse, and I 
think there can be as little doubt that those who used it in 
former times were not fools, but were led to use ib by the 
marked relief which in many cases it afforded. Experiments 
upon animals have shown that withdrawal of blood from the 
veins causes absorption of proteid matters from the tissues, 
and these may have an action of their own upon the blood 
and tissues generally with which they are thus brought into 
contact. Indeed, it is possible that free purgation may be 
partly dne to a similar action. 

Speculation and experiment.—The human body is a most 
complex piece of mechanism. We learn its action bit by bit 
very slowly indeed, and we are only too apt to regard the 
little piece which attracts attention at the moment as all- 
important, and to leave the other parts out of sight. 
Bat this is not true of our study of the body only, for the 








same tendency manifests itself in the pureuit of knowledge 
of all kinds ; yet it is in medicine more especially that this 
tendency comes to be a matter of life or death, for upon the 
medical view prevailing at the moment medical practice is 
apt to depend, and erroneous views may lead to the deatl> 
of many patients. So long as practice depends upon 
theories, unchecked by experiment, so long will medica} 
practice prove a uncertain, and dangerous. One 
of the greatest gains of the last five-and-twenty years is the 
eneral introduction of the experimental method and the 
abit which has been growing up during it of —_ no 
statement unless upon experimental data. Specula- 
tions such as those in which I have been indulging, in 
regard to blisters and b'oodletting, are useful as indicating 
lines of experimental research ; but until these have been 
thus tested it is foolish and may be dangerous either to 
accept and act upon them as true, or to scout them entirely 
as false and absurd. Imperfect knowledge is almost sure 
to lead to one-sided practice, and thus, dive: ing further 
and further from the truth, ends at last in fi ood and 
folly. 
ntisepsis.—Perbaps no better example of this can be 
found than antiseptic surgery, from the time of the good 
Samaritan down to Ambroise Paré and Sir Joseph Lister. 
The good Samaritan bound up the wounds of the poor 
traveller, pouring in oil and wine, which, only a few years 
ago, was recommended in an Italian journal as an excellens 
antiseptic. Ambroise Paré, when his ointments ran out, 
could not sleep for thinking of the miserable soldiers to 
whom they had not been applied, and was greatly astonished 
to find in the morning that these wretched neglected ones 
were better and happier than their comrades who had been 
treated secundum artem. I have no doubt that Paré’s pre- 
decessors, in trying to improve upon the methods of the 
good Samaritan and upon the still useful friar’s balsam, 
which is a powerful antiseptic, but stings the wound or sore, 
had tried to make their applications more and more irrita- 
ting, not knowing that iv was the antiseptic power and 
not the irritant qualities which were desired. Paré 
abolished the ointments with the irritation they caused, 
and thus did great service to surgery. But a greater one 
yet was rendered by Lister when he that the 
danger of operations was due to the entrance of germs, and 
by preventing this has completely revolutionised surgica) 
practice. Nay, more, he has to a great extent revolutionised 
medicine, for the diseases of the internal organs, which were 
formerly entirely under the physician’s care, are now 
becoming amenable to surgical treatment, and diseases of 
the stomach, intestine, liver, kidneys, and lungs, and even 
of the brain and spinal cord, are now successtully treated 
by surgery when medicines are powerless to help. The 
most remarkable of all the recent triamphs of surgica) 
operations upon the brain, in which Mr. Horsley has gained 
such well-deserved fame, would have been impossible 
without Ferrier’s localisation of cortical centres, an would 
have been equally impossible but for Lister's antiseptic 
method. : 

Disinfection.—But it is not only in surgery that recogni- 
tion of diseased germs as a source of —- the organism 
has led to their destruction outside the , and ensured 
safety from their attack. This occurs in infective dis- 
eases, and this term now includes many which were nob 
formerly regarded as such. For neither consumption nor 
pneumonia were formerly regarded in this light; but just 
about twenty-five years ago tubercle was shown to 
inoculable, and since then the discovery of the bacillus of 
tubercle by Koch, and of pneumonia by FriedJiinder, have 
caused us to class both these diseases as not only infective, 
but as caused by definite organisms. 

Prevention of epidemic diseases —So long as people were 
ignorant of the causes of epidemic diseases, they were 
utterly unable to combat them, and they either in fury 
slew defenceless people for poisoning the wells, as in the 
Middle Ages, or appointed days of fasting and prayer, as in 
our own times. But once an epidemic is known to depen? 
upon the presence of a certain organism, precautions can be 
taken for destroying the organism outside the body by 
means of disinfectants or for lessening the susceptibility of 
the organism to its ravages inside the body by inoculation 
or its effects combated by means of antipyretics. A know- 
ledge of the life-history of microbes has enabled us to 
ascertain the power of different substances, either to destroy 
them completely, or to arrest or retard their germination 
and growth, and in this way to prevent the occurrence 





THE LANCET, | 


DR. T. LAUDER BRUNTON : 


ADDRESS IN MEDICINE. {[AuGustT 1, 1891. 


221 








of the diseases which these microbes might otherwise 
uce. 

Old and new remedies.—In comparing the drugs at our 
disposal now with those we possessed twenty-five years ago, 
we are at once struck by two facts—namely, that we not 
only have a very much larger number of powerful remedies 
than before, but that we also know better how to use the 
old ones. Both of these we owe to experimental 
pharmacology, to the testing of drugs upon the lower 
animals. 

Anti-vivisection.—Every now and — a loud outery is 
raised against this method, partly from ignorance and 
partly from prejudice. Many, probably most, of the 
opponents of experiments on animals are good, honest, 
kind-hearted people, who mean well, but either forget that 
man has rights against animals as well as animals against 
man, or are misled by the false statements of the other 
class. These are persons who, blinded by prejudice, regard 
human life and human suffering as of small importance 
compared with those of animals, who deny that a man is 
better than many sparrows, and who, to the question that 
was put of old, ‘‘ How much then is a man better than a 
sheep ?” would return the reply, ‘‘He is no better at all.” 
Such people bring unfounded charges of cruelty st those 
who are striving to the best of their ability to lessen the 

ins of disease both in man and in animals, for they, 
ike us, are liable to disease, and, like us, they suffer 
from it. I may ~“'¢ be allowed to quote two sentences 
from a paper which I wrote twenty-four years ago, and 
therefore a considerable time before any anti-vivisection 
agitation had arisen, for | expressed then, and they ex- 
press now, the objects of experimental pharmacology. 
‘Few things are more distressing to a physician than to 
stand beside a suffering patient who is anxiously looking to 
him for that relief from pain which he feels himself utterly 
unable to afford. His sympathy for the sufferer and the 
regret he feels for the impotence of his art engrave the 
picture indelibly on his mind, and serve as a constant and 
urgent stimulus in his search after the causes of the pain 
and the means by which it may be alleviated.” ? 

Gains by experiment on animals.—It is said that our 
mouths are full of promises, but our hands are empty of re- 
sults. The answer to this is that anyone who doubts the 
utility of experimentation on animals should compare the 
Pharmacopceia of 1867 with our present one. To it we owe, in 
great measure, our power to lower temperature, for to it is due 
notonly the introduction of new antipyreticssuch assalicylate 
of soda, antipyrin, antifebrin, and phenacetin, but the exten- 
sion of the use of quinine from a particular kind of fever— 
malaria—to other febrile conditions. To it also we owe our 
greatly increased power to lessen pain by the substances just 
mentioned, which have not o y an antipyretic but an 
analgesic action, and give relief in the torturing pains of 
neuralgia and locomotor ataxy when even morphine fails to 
ease, unless pushed to complete narcosis, The sleeplessness, 
too, which is such a frightful complication in some fevers, 
can now be combated by other remedies than opium and 
antimony; and we have the bromides, chloral, sulphonal, 
paraldehyde, urethane, chloralamide, and others—which, 
either by themselves or added to opium, enable us to quiet 
the brain instead of exciting it to further action, as opium 
alone so frequently does. Our whole ideas regarding 
cardiac tonics also have undergone a complete revolution 
within the last quarter of a century ; for I was told when a 
student that digitalis was a cardiac sedative, and was apt 
to depress the heart, whereas now we know that it and its 
copgeners—strophanthus and erythrophlcum and spartein— 
increase the heart’s strength, raise the vascular tension, 
and are usefal not only in sustaining the circulation, but in 
aiding elimination. This view of the action of cardiac 
tonics, which has revolutionised the treatment of heart 
disease, we owe chiefly to the experiments of Traube, 
although my own experiments, made in the laboratory 
of Sir Douglas Maclagan, under the direction and by 
the help of my teacher and friend, Dr. Arthur Gamgee, 
may have helped towards its general acceptance in this 


country. 

Future of pharmacology.—But perhaps the most pro- 
mising thing about pharmacology is that we are now just 
beginning to gain such a knowledge of the relationship 
between chemical structure and physiological action that 
we can, toa certain extent, predict the action of a drug 
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from its chemical structure, and are able to produce new 
chemical compounds having a general action such as we 
desire—forexample, anzsthetics, soporifics, antipyretics, and 
analgesics, although we have not yet arrived at the point of 
giving to each one the precise action which would make it 
most suitable in any —— case. Even when we do 
not know the chemical structure of a drug, we may be 
able, from noticing one of its actions, to infer that id 
possesses others. We are, indeed, getting a knowledge of 
the action of drugs both of known and unknown chemical 
structure, and a power of making new remedies which 
will, I believe, enable us within the next five-and-twenty 
years to cure our patients in a way that at present we 
hardly think. : 

Training of medical students.—But the excessively rapid 
development of medicine and medical sciences requires that 
men who are entering the profession should not only be 
taught the things that we knownow, but should be so trained 
as to enable them to keep abreast more or less with medical 
progress. This, I believe, can only be done by givin 
them a thorough grounding in chemistry, physiology, gen 
pathology, and pharmacology ; and this training must be 
essentially of a practical nature, not only in the way of 
demonstrations, but of actual work on the part of the 
student himself. It is, as I have already said, most extra- 
ordinary to find that at the time when chemistry is becoming 
most essential to medicine, some medical boards should so 
reduce their requirements in the examination on this 
subject as to render the student’s knowledge of it both 
limited and superficial But while chemistry may be 
regarded as at present badly treated, the same cannot be 
said of histology; and while five-and-twenty years ago 
comparatively few students possessed a microscope, there 
is hardly one now who has not only got one at his disposal, 
but is also able to use it. , 

The introduction of training in pated ree. 
which we owe in great measure to Professor Burdon Sander- 
son and Michael Foster, has given to the student a basis 
for his medical studies, such as practical anatomy affords 
surgery. When I took my degree in medicine I had never 
looked into an eye, or an ear, or down a throat; but now we 
have departments for these specialties, and for others, 
such as skinandelectrical treatment, atmost hospitals. Lam, 
unfortunately, unable to give an account of the development 
of special departments in different hospitals throughout 
the country, but at St. Bartholomew’s Hospital there 
was none for the throat until 1874, when I went to Vienna 
for six weeks to learn the use of the laryngorcope, and, by 
the kindness of the governors, on my return I was provided 
with everything requisite for opening a special department. 
But this department, while I held it, was used almost 
entirely for the simple treatment of patients; whereas, 
by my successor, Mr. Batlin, it has been converted 
into a means for the instruction of students. It is not, how- 
ever, in this department only that the cases at hospitals are 
better utilised for instruction. The same thing has gone on 
in all departmente, both general and special, and the change 
in this respect which I have noticed in the twenty yearaduring 
which I have seen out: patients at St. Bartholomew’s Hos- 
pital has been very great. Everywhere we find men eager 
to learn, and the desire for knowledge which they show as 
students they carry with them into practice, where they read 
and work in a way that makes one frequently astonished 
that men, the greater part of whose time is taken up in 
seeing their patients, can manage to keep themselves so 
well abreast of all the new discoveries. In doing this, great 
sid has been afforded to men unacquainted with French and 
German by the abstracts of foreign papers published in 
medical journals and year-books. By granting aid to 
scientific research and to the investigation of therapeutic 
ye — Medical ae shown > 
tars and a most praiseworthy desire no 
to nS po on with merely keeping abreast with medical 

rogress, but to push onward in the van and further 

= every means in its power the rapid advance of medical 
heowieh , which is practically the power of rendering 
aid to suffering humanity. Nor are the periodical meet- 
ings of the members of this Association without advan- 
tage, for journals may remain unread or laid aside for a 
convenient season which never comes; but the stimulus of 

rsonal contact and interchange of ideas tends greatly to 
urther the object which we all have at heart—the prolonga- 
tion of life, the preservation of health, the alleviation of 
pains, and the cure of disease. 
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Address in Surgery, 


Delivered at the Meeting of the British Medical Association 
at Bournemouth, 


By JOHN CHIENE, M.D., F.R.C.S.Eprn., F.RS., 


PROFESSOR OF SURGERY AT THE UNIVERSITY OF EDINBURGH, 
AND SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


Mr. PRESIDENT AND GENTLEMEN,—“ There are duties 
difficult of fulfilment pertaining to every position in life, 
and there are duties attached to public professional life 
from which no man can assume to himself the right to 
shrink, with whatever diffidence and incapacity they may 
be undertaken.” These are the opening words in one of 
wy Tavourite books, and they express my feelings so well 
to-day that I do not hesitate to adopt them. Some years 
ago 4 friend of mine was sitting in the Surgical Section at 
a British Medical Association meeting. He overheard a 
conversation near him. ‘‘ Who is that sitting at the table?” 
said one, pointing to an office-bearer. The answer was, ‘‘I 
do not know him, but he must be a wise man—he has never 
opened his mouth since I entered the room.” The person 
under discussion was then secretary of the Surgical Section ; 
he now oceupies a more important position, and his first 
thought this afternoon in addressing you is that he is 
throwing away his best chance of being considered a wise 
man. The silent people in this world as a rule have the 
best of it; bat silence is not permissible to me to-day. In 
the Address on Surgery I come before you with a free 
hand. The burden that is upon me is by no means lessened 
by the thought that the invitation is mainly intended as a 
compliment to the school with which I am proud to be con- 
nected, and that many of my audience, who are Edinburgh 
men, hope that, speaking in the name of the school, I will 
not speak unworthily. The mode, the method, and the 
subject lie solely with me, and I trust I have not erred in 
the choice that I have made. Since my student days the 
importance of principles has ever been before me, due, as 
every old Edinburgh student in the sixties will acknowledge, 
mainly to the teaching of Goodsir and Syme. Since my 
student days, when Carlyle was our rector, hero worship 
has been to me an incentive and an encouragement. My 
hero for to-day, whom I never saw, but whose one great 
work has been to me a classic, taught me to value a great 
een and I cannot but think that those present who 

new him personally, who worked with him, and were 


taught by him, will be the first to acknowledge that in 
taking him, and the great idea which he loved to inculcate, 
as my mainstay to-day, I am leaning on a strong staff, and 
that it will be entirely my own fault if I do not make the 
subject an interesting one. To those present who knew 
him not—there are not many present who do not know his 
work—it is an absolate pleasure to me to be the imperfect 


medium of an introduction. My hero is John Hilton, and 
my principle is rest as a therapeutic agent in the cure of 
surgical ailments. 

Judging from the eatalogue of Hilton’s writings given in 
the great ** Medical Dictionary,” which we owe mainly to 
the untiring energy of a not infrequent visitor at these 
meetings, Dr. J. 5S Billings, of Washington, John Hilton 
must have been a silent man. Apart from those who were 
his immediate pupils, he seems to have given others only 
two opportunities of judging of his worth. On both occa- 
sions—thanks to the Royal College of Surgeons of England, 
who called on him to give the Hunterian address in 1867, 
and to deliver the lectures at the College in 1861, 1862, 
and 1863—he was pushed into positions which compelled 
him to put his ideas in print. It is to these lectures I owe 
so much, and my obligations are so great that I am com- 
pelled to embrace this opportunity of inculcating Hilton’s 
great idea of the value of rest in surgical practice. I read 
the book by Mr. Joseph Bell’s advice in my student days, 
and after I became a teacher in surgery I again renewed my 
interest in it, from reading a short paper by that master in 
surgery, Sir James Paget, who gave his own personal ex- 
perience of the value of Hilton’s method of opening an 
abscess. I have ever since given Hilton a principal place 
amongst my teachers. I have made constant reference to 
his worth in my daily work as a teacher, aid recommended 





all my students to make part of themselves the great prin- 
ciple with which Hilton’s name is so honourably associated. 
Bacon says there are books to skim over, books to read parts 
of, books to absorb. Hilton’s book on ‘‘ Rest and Pain” is 
one to absorb, Since Hilton’s time—born in Essex in 1804, 
died in 1878—many changes have taken place in the practice 
of surgery. I ask, and wish to try to answer the question, 
What ing has Hilton’s main idea—good for all time— 
on our present work as surgeons? While I gladly grant that 
in this audience there are those who could, from more ex- 
tensive knowledge, bring Hilton more vividly before you, 
yet I will yield to no one in my intense admiration for the 
man and for the principle. 

In estimating the impression which Hilton’s book has 
made on my mind, and the effect it has had on my teaching 
and practice, it is very evident that I must draw ely for 
my illustrations upon my personal work; and, if I choose 
simple things, I have in a predecessor—Mr. Teale of Leeds— 
an example of a surgeon who took in great part the simples 
as the subject of, in my opinion, one of the most interesting 
addresses in surgery recently delivered to this Association. 
I will not only speak of things which illustrate the value of 
rest, but of things which cause unrest, the removal of which 
is the main aim of the surgeon. I am not going to attempt 
to define rest or its opposite—unrest. There is always some 
molecular movement going on during life ; a part can never 
be in a state of absolute rest. The term must always bea 
relative one. It has been divided into mechanical and 

hysiological, but this division is a purely arbitrary one. 
Es has, however, a mental and a bodily aspect—a psychical 
and a physical side; and without further preface I will 
take up first the mental, and afterwards the bodily, aspects 
of rest and unrest. I estimate year by year more highly 
the mental aspects of rest. The late Mr. Goodsir divided 
physiology into two divisions, anatomical and psychological, 
and in his graduation address in 1859 he laid down this 
axiom, ‘that the greater liability of man to disease is 
intimately related to his higher conscious intelligence.” 
He also says ‘‘ that in the treatment of disease the adjust- 
ment may require to be, and in general must be, directed 
more or less to the psychical as well as to the physical con- 
ditions of the case.’ 

We all know it is not work, but worry—mental unrest— 
which kills; soa n will bear much physical discomfort 
in order that he may be relieved of the mental discomfort of 
his condition. I take into consideration in my practice and 
in my operations the effect that my decision in recom- 
mending any special treatment will have on the mind of 
my patient. In operations for cancer we all know how fre- 
quently they are unsatisfactory ; but I think we hardly 
estimate the great mental depression which often follows 
on our refusal to attempt to give relief, more especially after 
the recurrence of the disease—after the primary operation 
has taken place. An attempt—even if unsuccessful—to 
remove a tumour will often give the patient a —— of 
mental rest in the very thought that no stone has been left 
unturned in the endeavour to give relief. I desire as far as 
I can to give my patient mental rest, and for this reason I 
am often impelled to make the endeavour by operative 
means to give that relief which, looked on simply from the 
physical side, it may be impossible to underestimate ; but, 
looked at from the psychical side, it may be impossible to 
overestimate. For example, there is a class of cases which 
I have sometimes termed the ‘ phobies”—syphilophobia, 

phobia—in which the whole disease is psychic, and I 
know no condition in which I bave more pleasure in giving 
relief, because the condition of these patients is a most un- 
happy one. There is one aspect of the mental side of dis- 
ease which has, in my opinion, not received the attention 
which it deserves. When a patient is confined to his bed, 
away from his work, he is often suffering as much from the 
worry of mental inactivity as from the physical disease for 
which he is under treatment. I feel sure that the prescrip- 
tion ‘*Do not worry” might with advantage be burnt, and 
that “Do some work” should take its place. I have seen 
patients suffering from aneurysm who have shown decided 
Segara by encouraging them to do some light mental 
work. 

This is an age of diagnostic incisions on the part of 
surgeons, and faith on the part of patients that, after the 
incision has been made and the part thoroughly examined, 
the surgeon will have more light and be best able to judge 
as to what should be done. The patient may come out of 
the anesthetic minus a limb, but he will feel that it was 
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taken off only after a most careful examination, and the 
fallest possible light had been thrown on the diseased area 
by free diagnostic incisions. One is reminded in this con- 
nexion of a song by Sir Douglas Maclagan, the Nestor of 
medicine in the capital of the North. 


Case Second. An unhealthy lad 
To Duncan’s ward came in, Sir, 
And showed to him a shocking bad 

Affair upon his shin, Sir. 
Says Duncan, twirling of his probe, 
I fear that this won't cobble ; 
"Twill never make a decent job, 
And all your life you'll hobble. 
He gave the ether. Off the leg 
Was snipped before their noses ; 
woke and found a wooden peg 
Where there had been necrosis. 


The limb at that time was taken off because the surgeon 
said it should come off ; now a limb is taken off because the 
surgeon feels and sees physically, not psychically, that it 
must come off. In diagnostic incisions I believe we have 
a valuable aid in avoiding psychical unrest. These 
diagnostic incisions are the direct outcome of the minimised 
danger of such incisions. A new diagnostic power has been 
placed in our hands. The first step in the operation is 
the diagnosis, and the surgeon has no hesitation in taking 
this step. He requires from his patient a free hand; he 
takes less on faith and more on sight. He avoids the 
necessity and uncertainty of guessing, which, perhaps, gave 
to the surgery of the past much of that something which 
made great diagnostic surgeons; but we must remember 
that this diagnostic power was the direct outcome of an 
experience largely founded on mistaken diagnosis. The 
present method trains the ready surgeon, and is, in my 
opinion, the method which best attains the object desired— 
namely, that the best is done for the patient. 

I need not dwell on anesthesia as a cause of rest in cur 
patients, except to say that I still adhere to the views I 
expressed in a paper on Chloroform, read at the Cardiff 
meeting in 1885. 1 still hold that chloroform is the best 
anesthetic ; and I cannot help, as a pupil of Syme, feeling 
pride that the decision of the Hyderabad Commission, 
presided over by Dr. Lauder Brunton, so fully bears out the 
views held by that far-seeing man. Cocaine as a local 
anesthetic is in my opinion of great valuein adults. I have 
never seen avy of the evil results, local or general, which 
have been described. We must take care to use a pure 
solution, and see that we do not inject it directly into a 
vein. These are the precautions which I have taken ; and 
I use it either as a solution of salicylate of cocaine, or kept 
in pellets, and dissolved when required in camphor water 
or distilled water. I never inject more than half a grain. 
In the passage of bougies, in phimosis, in tracheotomy, in 
fissure, and in simple cases of fistula in ano, in excision of 
tonsils, before injecting iodine into a hydrocele, in small 
wounds before stitching, I have found the drug valuable. I 
allow four minutes to elapse after injection before performing 
the operation. To prevent esotheal! fever—a purely nervous 
lesion—before passing an instrument I have used it in the 
form of a cocaine bougie. It is right to say that the use of 
local anzsthetics, such as cocaine, ether, or chloride of 
ethyl, may be overdone. The work of the surgeon may 
require to be done in too hurried a manner, not altogether 
satisfactory either to the patient or to thesurgeon. Mental 
unrest, arising from a feeling of work imperfectly done, 
worries the surgeon ; and in any operation requiring time 
chloroform is to be preferred to the local anzsthetic. 

Pain given to a patient, whether in the dressing of a 
wound or in the examination ne to make a dia- 
gnosis, is a most fertile cause of unrest. Confidence is lost 
between patient and surgeon; this is more especially true 
in children. When I hurt a patient I always feel I am 
doing or have done wrong. Healthy wounds are not pain- 
ful. The healing of a wound is a | gro process 
closely allied to—in fact, it is—growth. Inflammation in 
our wounds can be avoided, and if avoided, then pain as a 
cause of unrest is unknown. Pain is to be avoided by every 
means in our power. Any movement of the patient is apt 
to cause pain, and every endeavour should be made in the 
examination of the yy to avoid pain. Also in the 
dressing of the wound the avoidance of movement is all- 
important, and in this connexion I can = very con- 
fidently of the value of the many-tailed bandage. The 
wound can be exposed without moving the limb. Ib is 
sometimes used to take the place of an ascending spiral ; it 





can, however, be arranged as a spica, or figure-of-8 bandage; 
oo ee of the body can be covered with a many-tailed 
bandage. It always reminds me of the main characteristic 
of the British army : each turn working well in unison with 
the neighbouring turns, and each turn having an inde- 
pendent power in itself. For ‘‘turn” read “soldier.” In 
fracture of the pelvis it is infinitely preferable to a roller 
bandage ; it can be tighténed and loosened without moving 
the patient. 

One of the most frequent causes of local unrest in wounds, 
and the free serous oozing which accompanies it, is the use 
of unnecessarily strong antiseptice. We cannot avoid them 
altogether. We must use them in a thorough manner for 
the purification of our hands, of the skin of our patient, 
and for our instraments if we have not a sterilising appa- 
ratus; but as regards the wound itself, given an aseptic 
wound to begin with, the less of the antiseptic the better, 
it is an irritant. A good many years ago a smart writer in 
a medical journal said, “ Lister’s arguments are getting 
stronger, his solutions are getting weaker.” If he had said, 
‘His arguments are getting stronger because his solutions 
are getting weaker,” he would have been nearer the truth. 
Asepticism is taking the place of antisepticism. The extent 
to which this can be carried out will depend on the security 
we feel when we operate on unbroken skin that we have 
not introduced any causes of fermentation. If we have not 
this security, we must wash out our wound, after stitching, 
with an antiseptic, but let it be followea by an aseptic 
flaid in order te remove the antiseptic—the irritant; or at 
any rate see that no antiseptic is left in the wound. It has 
ever to be borne in mind—and this renders the work of the 
surgeon @ more responsible one—that the main danger of 
contamination is from what is directly put into the wound, 
rather than from What fails into the wound. I am not pre- 
pared to allow that a wound is never contaminated from the 
air, but I am prepared to acknowledge that dirty skin, dirty 
instruments, and dirty hands are the main factors whicn 
cause fermentation in our wounds. In an investigation 
recently conducted in my wards by Dr. Hutton, fifteen 
different organisms have been found in the air; most of 
these are undoubtedly innocuous, but some may be hurtful. 
Never use a sponge twice in an operation, or, better still, 
never use a sponge at all ; gauze which has been boiled and 
then placed in weak corrosive lotion is better than any sponge. 

Another aspect of Hiltonism is the use of absorbable 
drains, so that dressing of the wound is not required in 
order to remove the drain. Pressure and careful apposition 
of the edges and surfaces, combined with the absence of 
any irritating antiseptic, have toa great extent done away 
with drainage of any sort; but here [ think I have overshot 
the mark, because if any bleeding occurs, and if the pressure 
is not accurate, accumulation of blood takes place, and 
delayed healing is the result. This has lately been one of 
my main troubles in wounds, and I recall three cases of 
excision of the mamma within the year in which this has 
occurred and delayed union. I think the safer plan is 
drainage for twenty-four hours during the time when 
reactionary we is likely to happen. If indiarubber 
tubing is used it can be arranged so that it can be removed 
without disturbance or exposure of the wound ; cause the 


tube to project beyond the wound surface, then the blood 


and serous discharge pass into the substance of the 
dressing, and have no tendency to pass along the skin 
surface to the edge of the dressing. Free evaporation 
through the dressing is all-important. Dr. Werne Clarke 
has recently brought under my notice a corrosive dressing, 
in which the outer layer is impermeable to liq 
although it allows of free evaporation. This dressing is 
made by Robinson and Co. (Chesterfield), and from the 
trial which I have made of it I think it will take a place in 
surgical practice. Free drainage and its accompaniment, 
rest, are best attained in psoas abscess by a posterior 
opening at the lowest point of the abscess cavity (patient 
recumbent), in the angle between the onter edge of the 
erector spin and the crest of the ilium. From this sane 
we can sometimes reach the diseased area in the bodies o 
the vertebre and remove necrosed fragments of bone. So 
also in retro-pharyngeal abscess ; an opening posterior to 
the sterno-mastoid muscle acts in the same way. In both 
of these forms of abscess the aseptic management of the 
case is more easily carried out than when the opening is 
anterior. I have followed this method of treatment since 
1876 and beg to recommend it to the profession. 

Use leaden splints to steady limbs after amputation and 
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excision. Shape the splint so that it can be unfolded with- 
out moving the limb. Anchor the arm by the side with a 
leaden splint after excision of the mamma. Apply your 
pressure firmly, but always leave a distal portion of the limb 
exposed, so that, if it swells, then the +_~ is overdone 
and the bandage must be loosened. We know pressure is 
properly applied to ~~ part if it fulfils two conditions: pain- 
essness and non-interference with the blood current through 
the part. Horsehair stitches are valuable, combining 
rigidity and elasticity— igidity acting as a splint steadyiag 
the edges, elasticity enabling them when cut to be removed 
without pain. After cutting a stitch, lay hold of the knot 
and pull towards the side on which the loop has been cut ; 
in this way all strain on the edges of the wound is avoided. 
A plaster applied over a boil in its early stages acts as a 
splint. steadies the part, and relieves pain. The boil is fre- 
quently aborted by this simple means. 

These, gentlemen, are simple things, and I feel as I write 
that I owe an apology for their simplicity. They are, how- 
ever, all illustrations of the effect which Hilton's work has 
made on my practice, and I hope they will be pardoned. 

The value of extension in the treatment of fractures of 
the lower extremity is universally acknowledged ; we have 
only to take care that itis not overdone. I do not think it 
is sufliciently often used in fractures of the upper extremity 
or after excision of the knee and elbow. In fractures, 
injuries, and diseases of the spine, in sacro-iliac disease, 
and in fractures of the pelvis, the use of double extension is 
also of undoubted value. I have used it since 1877 in these 
conditions, and I can recommend it with confidence. It may 
be used in three ways: (1) The patient horizontal, and a 
weight applied to the limbs, with a counter-extending 
weight to the head ; (2) the head of the bed raised, a weight 
to the head, and the body acting as the counter-extending 
force ; (3) the foot of the bed raised, a weight applied to the 
limbs, and the weight of the body acting as the counter- 
extending force. It is most valuable in the mobile portions 
of the spine—-the cervical and lumbar regions. In dorsal 
disease the first method is mainly used. In cervical disease 
the second method is used; in lumbar disease, in sacro- 
iliac disease, and in fractures of the pelvis, use the third 
method. As the pain subsides, rotation must be prevented 
by the double long splint when the disease involves the 
lumbar, dorsal, and pelvic segments. In the cervical region 
fix the head with a hollowed sand pillow, or with a poro- 
plastic splint, or with Fleming’s indiarubber collar. Treves 
nas demonstrated the value of rest in enlargement of the 
lymphatic glands in the neck by a similar contrivance. 

Io all cases in which complete rest of the trunk is called 
for, use a thick and firm mattress made in three pieces, the 
central portion of which can be withdrawn for the perform- 
ance of the acts of defecation in both sexes, and the act of 
urination in the female. The prevention of bedsores by the 
facility with which the sacrum and buttocks can be examined, 
and the dressing of these sores, when they do occur, are 
greatly facilitated by the triple mattress. In the diagnosis 
of injaries in the region of the hip, the use of Nélaton’s line 
has been given up in my practice, because in order to reach 
the ischial tuberosity necessary for estimating the line, the 
patient has to be moved. Its place is taken by noting the 
want of parallelism between two tapes, one passing through 
the anterior superior spinous processes, and the other through 
the tips of the great trochanters of the femur. 

On the arrest of hemorrhage we have a valuable paper 
by Dr. Milne Marray in the Edinburgh Medical Journal of 
August and September, 1886, on the explanation of the 
action of hot water, which well illustrates rest. He shows 
that the general shock and the local reaction are greatly 
lessened after using hot water, as compared with the former 
method by means of cold. In epistaxis prevent the air 
passing through the nasal cavity by tightly grasping the 
nose, and the epistaxis will frequently cease, the part being 
kept at rest. 

In cranial surgery, in the curved incision, as suggested 
by Mr. Victor Horsley, we have the means of restoring a 
flap to cover and give support to the denuded brain tissue 
er dura mater. In intracranial hemorrhage, intradural and 
extradural, we now feel justified in cutting down and 
arresting the hemorrhage by ligature, or by the hot douche, 
and from one case in which I operated on a person, coma 
tose, with Cheyne-Stokes respiration, and a pulse of 40 to 
the minute and on the point of death, I feel justified ia 
recommending that, in apoplexy, an opening into the cranial 
and dural box is a justifiable surgical procedure, giving 





rest by relieving tension. This patient was shown by Dr. 
Smart at the Medico-Chirurgical Society of Edinburgh in 
June of this year. 

In spasmodic wryne¢k we have the patient in constant 
unrest. What relief is given by excision of a portion of the 
spinal accessory nerve? In March, 1881, I showed a case at 
the Medico-Chirurgical Society of Edinburgh. From the 
result in that patient, and from similar cases which I have 
seen since 1881, I think the operation well worthy of more 
extended trial. 

In rectal surgery gradual dilatation of the sphincter ani 
before operations gives rest after the operation, as it is fol- 
lowed by a temporary paresis. In colotomy the inguinal 
region is preferable to the lumbar, because mental worry is 
avoided by making an artificial anus in a situation which 
the patient himself bas under command. In lumbar colo- 
tomy the cul-de-sac between the rectal stricture and the 
opening in the colon fills with feces and causes unrest. In 
inguinal colotomy, if the opening is intended to be a per- 
manent one, I bring the whole lumen of the sigmoid flexure 
out as a loop through the wound in the wall, and fixed there 
with long pins passed through the abdominal wall and meso- 
colon, and again through the abdominal wall, bringing the 
parietal peritoneum in contact with the visceral peritoneum. 
Stitches are a source of unrest ; simple apposition is all that 
is necessary to obtain firm union. 

In the ligature of internal piles the division of the mucous 
| mag * the “ts = ange greg ppencn al and 
igature, and tying the ligature tightly, so as completely to 
shanenioke the pile, oye 5 means which diminish —_ 
after the operation. The pile mass dies without any inflam- 
mation, it dies of dry painless gangrene. If this had been 
more frequently attended to, we should have heard less of 
other methods of treating internal piles. While I say this, 
I desire most emphatically to express my complete accord- 
ance with Whitehead’s view, that in cases in which the 
whole circumference of the gut is affected, excision is the 
most thorough and satisfactory method of treatment. 

There is no organ in which the value of rest is better 
illustrated than in the bladder. In disease its systole and 
diastole can be checked in different ways, and the cystitis 
caused by the unrest, as evidenced by frequency of 
micturition, is relieved. This can be done by fixing a 
gum elastic catheter in the bladder, taking care that the 
eye of the instrument is just within tbe cavity, and 
attaching to the catheter an indiarubber tube, which passes 
into a vessel at the side of the bed. In 1876 I showed that 
if the tube passes under water, and if the instrument and 
tube are fa of fluid, there will be, by the syphon 
action of the arrangement, if the water in the vessel is at a 
lower level than the bladder, a head of water, which, by 
its suction, will remove the water from the bladder as it 
passes from the ureters. The amount of suction will depend 
on the difference of level, and I have found by experience 
that a foot of fall is generally sufficient to keep the bladder 
empty. If the fall is greater, then the mucous membrane 
is apt to be sucked into the eye of the instrument, and a 
block takes place, the bladder — with urine. When 
this happens pain will at once be felt by the patient ; in fact 


his sensations are the best ~¥ to the height at which the 


vessel at the side of the should be placed. By this 
simple means we can give the bladder rest. In external 
division of stricture of the urethra the same means can be 
used to keep the wound absolutely dry and facilitate 
healing. We can also rest the bladder by perineal or by 
supra-pubic cystotomy. In either case the bladder collapses 
and the viscus gets rest. In intractable cases of cystitis in 
the female the supra-pubic opening deserves further trial. 
In connexion with the bladder, may I remind those present 
of the debt we owe to Bigelow for showing us that the un- 
rest after lithotiity is due to fragments of stone left in the 
bladder after oune and how important it is to crush 
and remove entirely all the fragments at one operation ? 

In hemorrhage from the bladder or prostate a supra- 
pubic opening arrests the bwemorrhage, the cause of which 
is the contractions of the bladder, which at once ceases 
when the bladder is opened. The hemorrhage during the 
operation may be checked by the use of the hot douche. 
In vesical hzeemorrhage the mere washing out of the bladder 
with hot boracic lotion often checks the bleeding—in fact, 
hzemorrhage from any cavity is most easily and satisfactorily 
checked by the hot douche. In eotomy, Hilton points 
out the value of rest to the inflamed larynx. One of the 
main objects of the surgeon is to prevent any blood getting 
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into the trachea, and thence to the lungs, where it is the 
most fertile source of unrest, setting up pneumonia, the 
common cause of death after tracheotomy, when the death 
is not due to the disease for which the operation was per- 
formed. In the treatment of cut throat, if we perform 
tracheotomy at once, and accurately unite the wounded 
surfaces, we attain more rapid healing, because the wound 
is not used as a funnel through which the air is admitted 
to the lungs. Movement of the parts is reduced to a 
minimum—the part, in fact, is kept in a state of rest, 
encouraging and facilitating healing. In the application of 
a bandage to varicose veins, let us see that it is applied 
before the patient gets out of bed, and taken off after he is 
in bed; so also in the application of a truss in hernia the 
same rule must be constantly followed. Allow the veins to 
fill or the hernia to come down once in twelve hours, and 
the bandage or truss ceases to act as a curative, and only 
acts as a palliative t. Weallow, by the vein filling or 
the hernia coming down, a temporary unrest which does 
away with the good of the previous twelve hours’ support 
of the retentive apparatus. It is well to note that con- 
tinuous gentle elastic pressure will often act most efficiently, 
painlessly, and restfully in reducing an irreducible hernia, 
a prolapse of the rectum, or a paraphimosis. 

I might —- a but [ have given enough to 
illustrate my subject. I have endeavoured to expound the 
healing doctrine of rest. It been my privilege to point 
to John Hilton as one of its great expounders, who has, 
more than anyone else, impressed me with its value in 
surgery. Iam anxious that anything I may have said will 
in no way interfere with the necessity, for those who have 
not done so, of a careful perusal of his work. You will not 
agree with many things he says. Take comfort in the 
thought that it must a poor book with which you are 
entirely in agreement; its stimulating effect on you will be 
absent. After you have read the book you will grant that 
in him we have a careful observer and a conscientious 
worker, and one whose methods we will do well to imitate. 

Before I conclude I would wish it to be understood that 
there is another side to this picture, or perhaps it may 
be the same picture looked at from a different standpoint. 
It is that much harm may be done by too excessive atten- 
tion to rest. Evil may result from too prolonged rest. 
Mechanical rest may, in one sense, be antagonistic to 
physiological rest. Mechanical rest, in many cases, must 
be intertered with in order to attain physiological rest. 
An example will best show my meaning. Immediately 
after an injury the effusions into the tissues may, 
by their presence, interfere with the normal blood 
current through the part. At a later date these 
effusions are replaced by organised material which will 
also act in the same way. The nerve equilibrium will 
also be altered. The part will then be, from the vascular 
and nervous side, in a state of physiological unrest, 
and this unrest will be intensified by prolonged mechanical 
rest, because, unless there is a normal blood current, the 
effasions and fibrous material will not be removed. It is 
therefore necessary that, while we maintain mechanical rest 
after a part is injured, we should at the same time adopt 
some means to remove these products. It is here that 
massage is so valuable; lightly applied, it has a marked 
soothing influence on the nerve disturbance ; more strongly, 
though still gently applied, it will get rid of the effusions 
by causing a temporary congestion and free flow of blood 
through the part; still more strongly applied, it breaks down 
fibrous adhesions and gets rid of the pain felt in certain 
movements of the limb. While the massage interferes with 
the mechanical rest, it acts directly in relieving the physio- 
logical unrest. Experience alone will tell how far we can go 
with massage in order to attain the one object—the physio- 
logical rest,—while at the same time we avoid doing harm by 
its over-use by interfering with the mechanical rest. In 
acute sprains and strains it may be begun at once, gently 
night and morning, using elastic pressure with wadding and 
a flannel bandage in the intervals of the massage. In sub- 
acute cases it may be used more freely, wearing an elastic 
bandage in the intervals, along with limited use of the in- 
jured limb. In chronic cases, which are non-tuberculous, 
adhesions may be freely broken down, often givingimmediate 
relief after months of partial impairment of usefulness. 

I am also strongly of opinion that in fractures near joints, 
as in Colles’ and Pott’s aa, massage may with advan- 
tage be within a week, with the result that while the 
repair of the broken bone isin no way interfered with (I 





rather think it is aided), the limb is a useful one at a much 
earlier period than is the case if, as in the orthodox treat- 
ment, the limb is kept absolutely quiet for three or four 
weeks. If we think only of the broken bone and forget the 
injury to the surrounding soft parts, the result is a stiff and 
useless limb, which will fora long time be a source of dis- 
comfort and helplessness to the individual. Itisa question 
exercising my mind whether we should not apply gentle 
massage in all fractures, as a matter of routine practice, so 
long as we can doso without displacing or causing movement 
between the broken fragments of the bone. The use of ex- 
tension during the massage applied to the limb beyond 
renders this method much more feasible than it formerly 
was when we depended entirely upon splints applied at the 
seat of fracture commanding the joints above and below. 
It is esas eag | to note in this connexion that no fractures 
heal more kindly and quickly than broken ribs, in which it 
may truly be said that during the whole process of cure the 
act of breathing is keeping up a constant gentle movement, a 
nature’s massage, which in no way interferes with the union 
of the broken bone. 

In breaking down adhesions in old-standing cases of frac- 
ture, sprain, or strain, one must act in a decided manner. 
Their presence is associated with limited movement, pain on 
movement or pain on pressure, and the use of firmly applied 
rotatory massage, or the sudden stretching of the tissues 
which are matted together, often gives immediate and 
lasting relief. 

In the case of nerve-stretching in sciatica the cases which 
are benefited are, in my opinion, those which may be called 
trade sciaticas, due to some wens position adopted in the 
special trade pressing on and irritating the sciatic nerve. 
You freely stretch the nerve, but do not interfere in any 
way with the sensory and motor functions, aud the pain is 
relieved by breaking down the fibrous ions in the 
nerve sheath and among the nerve fibrils. May I say in 
passing that the operation is sometimes a source of psychical 
unrest to the operating surgeon if he does not easily find the 
nerve. This unrest is avoided if, in operating, the patient 
lying on his face, the surgeon will stand on the opposite 
side to the limb to be operated upon. If he then makes an 
incision over the nerve at the lower border of the gluteas 
maximus large enough to enable him to introduce his fore- 
finger, which, using as a hook, he draws towards the 
middle line of the patient, he will at once find the nerve 
lying external to the muscles arising from the tuber ischii. 

New lamps may have been expected of me to-day ; if so, 
my hearers have ys ge ** Let us make astand 
on the ancient ways, and then look about us and discover 
what is the right and straight way, and so walk in it.” 
Bacon was fond of quoting this passage, and it has been my 
motto. I have taken my stand on an ancient way ; I have 
tried to polish and refill an old lamp. ? 

James Hinton, another of my heroes, in one of his letters, 
writes: ‘‘ Let me advise just once. I do not like an adviser 
much ; but just this one thing—be reverent where you are 
ignorant, and attach no weight at all to your naturally 
feeling sure. We almost always feel sure wrovgly—it is 
our own fate, it is our very being.” The s r to-day 
may be too sure, and may place too much reliance on 
rest as the most powerful therapeutic agent in surgical 
practice, but he can assure you that he has had 
Hinton’s words constantly in his mind as he spoke, 
and what he has said is offered to this audience in 
the same spirit in which they were written by that philo- 
sophic surgeon. I be with a sentence from Hilton; E 
end with one from Hinton. These men had something in 
common. Hilton taught rest; Hinton sought it. In one 
of his last letters he writes these sad words :—‘‘I have tried 
for too much, and failed; but yet, perhaps, in that my 
failure God is giving me more than I even tried for. Hehas 
opened my eyes, at least a little, ae. I am blind and 
fvolish still, no doubt. I will try and be wiser, and look 
Strange words 
from one who spent his whole life for the good of others. 

At a time fertile in unrest in religion, politics, and 
surgery, in the county in which Gilbert White spent his 
days, in the county in which he wrote one of the most 
restful—I had almost said tie most restful—book I know, 
rest as a thesis is perhaps not altogether out of place, 
especially when I remember that to many of us this meeting 
is our annual holiday, our resting stage; and still more 
especially when I remember that we are enjoying the 
generous hospitality of the ~—rcmers of one of the main 
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more, and care more what others feel.” 
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resting places in this country. where so many get that rest | 
which enables them to go back to work with energies | 
renewed and restored by the fresh air and restfulness of one | 
of the most attractive rest resorts in Great Britain. 





MALARIA ON THE GOLD COAST. 
By W. T. PROUT, M.B., C.M Eprn., 


GOVERNMENT MEDICAL OFFICER, GOLD COAST, W. AFRICA. 


THE varieties of fever met with on the Gold Coast are 
the same as elsewhere, but there is a tendency towards 
irregularity and severity in type, more especially in the 
case of Europeans. The well-marked forms of quotidian, 
tertian, and quartan ague, with violent and prolonged 
shivering, well-marked hot and final sweating stages, fol- 
lowed by a complete intermission and a periodical return, 
which may recur for a considerable time, are rare, and when 
seen occur among natives and in Earopeans who have been 
long resident on the coast. It is an interesting fact that in 
those Europeans who survive the first few years of con- 
tinuous residence on the coast some process of adaptation 
to the requirements of the climate takes place, aad the 
type of fever from which they then suffer approximates 
more nearly to that observed in the native. The 
leading features of this form, which is essentially a mild 
types are sudden onset, with slight shivering, or it may be 
only a passing feeling of chilliness, then a rapid rise of 
temperature to 104° or 105°, accompanied by headache, 
pains in loins and limbs, great sense of discomfort, and 
dryness of skin with a feeling of intense heat. This is 


followed by copious sweating, and by next day the patient 
is quite well. There is generally a tendency to a rise on 
the following afternoon, which can always be checked by 
the administration of quinine. In natives this form is fre- 
quently associated with marked constipation and hepatic 
inactivity, and a dose of blue pill is sufficient to cure the 
attack without — further treatment. Among Earopeans 


newly arrived on the coast, and more especially in those 
who have never been previously resident in a malarious 
country, the first attack is usually of a severer character, 
and comes under the head of bilious remittent. The 
attack is sometimes preceded by a feeling of well-being— 
‘never felt so well in my life,”"—but more usually by a 
feeling of malaise, want of appetite, interference with the 
digestive powers, constipation, and a certain impairment in 
the mental faculties which is seen in the disinclination for 
work or study. The cold stage is usually not observed and 
the rise of temperature is rapid, and may reach 106°, with a 
fall in the early part of the day, which never, however, reaches 
normal. The aching pains in the loins and limbs are well 
marked, and cause such intense discomfort and restlessness 
that the patient seeks relief by constant change of posture. 
The tongue is furred, frequently dark-coloured ; there is no 
appetite, but great thirst; nausea is almost invariably 
present, and frequently vomiting forms a dangerous 
symptom. The spleen is enlarged and tender, and there is 
also tenderness over the pyloric end of the stomach and 
sometimes along the hepatic margin of the ribs. The 
stools are dark bottle-green in colour and offensive. The 
attack persists from four to six days—the conditions 
becoming gradually ameliorated under treatment—and 
leaves the patient in a very exhausted and anwmic state, 
from which he recovers slowly. . 

The third type is the hemoglobinurie form, which is for- 
tunately the rarest, as it is the most severe and the most 
dangerous. It rarely occurs in Europeans who are in robust 
health, but in those who have become debilitated and 
anemic from repeated attacks of fever, or from mental 
worry or alcoholic or other excess. I am inclined to assoviate 
it more particularly with any cause which interferes with 
the action of the liver, as I have seen it occur several times 
in beer-drinkers. The onset is sudden, accompanied it may 
be with slight shivering. Vomiting commences early, and 
is a prominent and intractable symptom throughont. At 
first it consists of bile, and latterly merely of the liquids 
imbibed, mixed with dark green, shreddy particles. The 
tongue and breath are foul, and there isgreat thirst. Theskin, 
conjanctive, and buccal mucous membranes are of a bright 
canary-yellow colour. The temperature need not necessarily 
rise very high, and may even fall to normal, though the other 





symptoms persist. If after this there is a constantly rising 


temperature without remissions, the prognosis is unfavour- 
able. The state of the urine early attracts the patient's 
attention. In the worst cases it is of a dark porter-like 
colour, is almost syrupy in consistence, frothes easily and 


| stains the sides of the vessel containing it a bright crimson. 


At this stage boiling and nitric acid show the presence of a 
considerable quantity of albumen. A copious deposit forms 
on standing, which is seen to consist of pigment granules 
and pigment casts from the kidneys. A few blood-cells may 
be present, but they are not common. The quantity of 
urine is generally diminished. Recovery may take place, 
and in this case the general symptoms improve, the urine 
gradually becomes less high col d, increases in quantity, 
and becomes loaded with urates. Convalescence is natu- 
rally slow, and departure from the coast is indicated. On 
the other hand, the symptoms may become aggravated ; the 
urine diminishes in quantity, although the colour generally 
improves, and total suppression may take place. Death in 
these cases results in from three to five days from uremia 
and exhaustion. 

Although various bodies had been described in the blood 
by different observers, yet none of these observations could 
be regarded as conclusive until the researches of Laveran 
were published. The uliar bodies which he described 
have since been identified to a greater or less extent by 
observers in other parts of the world: Osler? in America, 
Carter* in India, and other. I now venture to submit the 
results of a few observations in the same direction on the 
Gold Coast. Unfortunately, even in this unhealthy country, 
it is not an easy matter-to obtain specimens for examina- 
tion. The number of Europeans is limited, and when they 
are suffering from an attack of fever they are apt to 
look upon the medical officer who wishes to examine 
their blood ia the light of a scientific observer who 
is performing experiments on them, instead of doing 
his duty in the way of cure; while, on the other hand, 
cases of malarial fever were not common while I had 
charge of the Colonial Hospital. I am thus only able 
to describe the results of the examination of the blood 
in ten cases of fever, partly European and partly native. 
They include two cases of bilious remittent fever, one 
of bemoglobinuria, the rest being of a mild intermit- 
tent type. The examinations were all made on fresh 
unstained specimens of blood, taken generally when the 
temperature was rising, but on one or two occasions I was 
able to obtain blood at different intervals during the attack. 
The objectives used were the }; in. oil immersion of Reichert 
and sometimes the j;in. oil immersion of Powell and 
Lealand. 

In eight of the cases distinct changes were to be observed 
in the red corpuscles. These I may divide into five kinds :— 
1. Brightly refracting rod-like bodies (Fig. 1) occurred in 
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three cases and in one of them were very numerous. They 
varied considerably in number and size and appeared to 
possess a certain power of movement, which was 

also by the other intra-corpuscular forms I am about to 
mention, and which I should describe rather as a pulsatile 
than an ameboid movement, although occasionally a 
slow alteration of their position in the corpuscle took 
place. 2. Brightly refracting round spots of different sizes. 
(Fig. 2, a, b, c,d.) Sometimes these were combined with 
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the rod forms (Fig. 2, e, 7) 3. Large cireular bodies, like 





1 Traité des Fiévres Palustres. 
2 Brit. Med. Jour., March 12th, 1887. 
Are Memoirs of the Medical Officers of the Army of India, 
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vacuoles, lying either in the centre of the corpuecle or to 
the side (Fig. 3,a, .) Rods may also be seen along with 
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these (Fig. 3, c,d.) 4. Irregular bodies (Fig. 4) which may 
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be regarded as transition stages between the above forms. 
5. In three cases there were peculiar bodies which were 
more like a tadpole or spermatozoon than anything else, 

ing as they did an oval head with a tapering filament 
attached toit. The simplest form of this is seen in Fig. 5, 
a and b, where the body occupies the centre of the cor- 
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Fig. 5, c, shows two bodies, one of which has a 
— at both extremities. Occasionally the _fila- 
ments lie round the corpuscles and ap to have 
swellings round their course (Fig. 5, d, e). Like the 
other bodies, they were translucent and possessed a limited 
power of movement. They are, however, not so common as 
the others, four being the largest number I ever found in 
one preparation, and generally only one could be discovered 
after careful searching. All these forms were characterised 
by an absence of pigment, which does not agree with 
other observations. Had pigment been present I could 
scarcely have overlooked it, as I expected to find it, and, 
besides, pigment was easily perceptible in the other 
bodies. It is possible, however, that the examination 
of a larger number of cases may result in the discovery 
of intra-corpuscular pigmented bodies, such as Osler 
describes. 

Pigmented bodies were noticed in five cases. 1. Small 
corpuscles about the size of a leucocyte, containing 
dark-brown pigment granules, distributed evenly through- 
out the cell. (Fig. 6, a, 6, ¢) 2. Bodies from twice to 


puscle. 
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thrice the size of a leucocyte, containing similar granules 
of pigment, but arranged round clear spaces. (Fig. 7.) 


3. Pigmented bodies showing amceboid movement. Fig. 8 
shows one of these bodies at different periods. As it moved 
in between the red corpuscles the pigment was seen to roll 





over and over, and it eventually assumed the shape seen at 
d. 4. Amceboid bodies containing large masses of black 


Fia. 8. 


igment. In Fig. 9 the same body is seen at different stages. 
These differ from the bodies described above in the character 
of the pigment, which is collected in large masses instead of 
fine rounded granules, and are probably the phagocytes on 


whote scavenging properties Carter lays so much stress. It 
is possible, however, that all these forms are merely different 
stages of the same body. 

I was unable to detect the pigmented crescenté or spheres 
which Laveran describes. Fig. 10 is the nearest approach 


to this which I have observed, a representing the form - 
nally seen, and } its appearance a few moments afterwards. 
I have also failed to observe any of the flagellated organisms. 

With reference to the time of occurrence of these bodies, 
it may be observed generally that the intra-corp 
forms were present before the paroxysm and while the tem- 
perature was rising, and usually disappeared under treat- 
ment, while the pigmented bodies were found at all s 
but persisted for a considerable time after the attack 

In one case the whole of the bodies were found ; 
in one rods, clear spots, and pigmented bodies; in one, rods, 
vacuoles, and pigmented ies ; in two, vacuoles and tad- 

le bodies ; in three, vacuoles only ; and in two, ented 
ies only. The effect of quinine in the cases in which I 
was able to make several examinations appeared to be the 
disappearance of the intra-corpuscular ies. These ob- 
servations, then, are of value as ——-. to some 
extent at least, the results obtained elsewhere ; but as their 
number is so limited I content myself in the meantime with 
recording them, without venturing on any remarks as to 
their nature. 

Treatment.—The efficacy of quinine in the treatment of 
malaria is a point on which some doubt has recently been 
thrown, but the more I have to do with this disease the 
greater becomes my confidence in the judicious administra- 
tion of quinine, which, so far as I know, is the only drug 
which can be relied upon to cure malarial fever. I cannot 
‘agree with the somewhat sweeping denunciation of quinine. 
indulged in by Surgeon-General Moore,‘and Brigade Surgeon 
Hunter.’ There is no doubt that malarial fever, like man 


other diseases, has a tendency to be self-limiting, but it 


does not follow that quinine is of no use because 

cases recover without the administration of any drug. I 
myself have treated many cases of intermittent fever among 
coolies in Mauritius with a simple infusion of quassia, or 
sometimes have given them no treatment, and have found 
the fever gradual pros That, kowever, only holds 
when the vitality of the tissues, and principally the blood 





* THE LANCET, Jan. 10th, 1891. 5 Ibid., Dec. 13th, 1890. 
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tissue, is sufficient to cope with the malarial poison ; but where 
the vitality of the body is lowered by any cause, or where the 
quantity of poison absorbed has been very great, I find that 
quinine can be relied upon to cut short the attack. There is one 
point, however, on which it appears to me that sufficient 
stress has not been laid—namely, the influence of the state 
of the liver on the action of quinine. It has been pointed 
out’ that quinine forms a salt with the bile which is 
sparingly soluble, and in practice it is frequently found that 
it is useless to administer quinine, and, in fact, that it has a 
distinctly prejudicial action, until the liver has been acted 
upon by a large dose of calomel or blue pill, which may 
even have to be repeated before satisfactory results are 
obtained. I have before me the records of several cases 
where a cholagogue had to be administered twice or 
thrice before there was any improvement in the con- 
dition. We must remember that we have to deal not 
only with the malarial organism, but with the results of 
blood destruction which themselves are sufficient to cause a 
rise of temperature, as seen in cases of paroxysmal hemo- 
globinuria at home and in the febrile attacks of pernicious 
anemia. The liver, which appears to be the main element 
in the removal of these morbid products," eventually becomes 
loaded with them, which is seen on examination in the 
altered condition of the liver cells. These are found to be 
filled with a fine yellow pigment,’ which is quite dif- 
ferent from the melanenic pigment, and which has 
quite different micro-chemical reactions, blacking with 
ammonium sulphides, and giving the Prussian blue re- 
action on the adition of potassium ferrocyanide and 
dilute hydrochloric acid. It is evident, therefore, that 
until we assist the liver in getting rid of these morbid pro- 
ducts other treatment will have little effect. Quinine can 
only be regarded as a poison to the malarial organism, 
killing it and preventing its further development. There 
are no doubt certain cases in which quinine entirely fails ; 
but they are rare, and I believe are not pure cases of mala- 
rial fever, but probably associated with some obscure com- 
plication often connected with the state of the intestines. 

The prolonged use of quinine as a prophylactic, and its 
effects, beneficial or prejudicial, are subjects on which we 
have really very little accurate observation. What we know 
rests merely on the individual opinion of medical men, and 
is unsupported by cases. For one thing, it is extremely 
diffieult to get anyone to take quinine regularly for any 
length of time, although many take it spasmodically when- 
ever they feel out of sorts, in doses of five, ten, or fifteen 
grains, which are much too large. It appears to me to 
be a reasonable ition to take up, that if quinine is 
antagonistic to the malarial poison, the administration 
of small doses, say, two or three grains daily, will be 
inimical to the Sovchepanent of the organism, just 
as @ 2 per cent. solution of carbolic acid retards 
the growth of the spores of the anthrax bacillus, although 
a 5 per cent. solution is required to kill them. I can 
only quote one case—namely, my own,—which of course 
has little weight by itself. For a period extending over 
several months I used small doses of quinine without any 
evil effects, and with the result of keeping me fever free, 
while, after I ceased to take it, I suffered from a mild 
intermittent within three weeks. It would be interesting 
to learn whether in a non-malarious and temperate climate 
the administration of small doses of quinine for any length 
of time produces the pecuNar irritable condition deseri 
by Brigade Surgeon Hunter. 

The treatment of the cachectic condition found in tropical 
climates is a different matter. Here we have to deal not 
merely with malaria but with the combined effects of that 
disease, heat, and other climatic conditions, and the sub- 
sequent and often profound alterations in the hemogenetic 
and hemolytic organs, and we would not expect quinine to 
have a similar effect to that in a pure attack of malariab 
fever. The condition more nearly approaches that of per- 
nicious anemia, and the most useful drug is arsenic in 
large doses, or, better than any medicine, removal to a cooler 
climate. 

In conclusion, I may mention two other drugs which I 
have found useful adjuncts, antipyrin and sulphonal. The 
former’ in large doses soothes the patient, lowers the tem- 
5 Lauder Brunton : Pharmacology, Therapeutics, and Materia Medica. 

® Hunter: Pathology of Pernicious Anemia, THE LANCET, Oct. 6th, 
Isss 7 Kelschand Kiener : Maladies des Pays Chauds. 

* On the Use of Antipyrin in Malarial Fever : International Journal 
of the Medical Sciences, December, 1889. 





rature, and prepares the way for quinine; while the 
atter, by producing a refreshing sleep, without at the same 
time ohn the liver, as some other narcotics do, will 
be found to have very beneficial results. 


Montrose. 











OBSERVATIONS ON THE 
OCCURRENCE OF AN EPIDEMIC OF GASTRO- 
INTESTINAL CATARRH. 

By G. M. LOWE, M.D. 


ALTHOUGH intestinal catarrh in an epidemic form has 
been frequently recorded, a brief noticeof its recent occurrence 
in this neighbourhood may be of some interest to the pro- 
fession. The frost of the past winter, which continued with- 
out an absolute break for nearly eight weeks, was character- 
ised towards its termination by rapid and great alterations of 
temperature, the readings of the thermometer varying in 
twenty-four hours from 4° to 24° below freezing point. The 
general health of the city of Lincoln has been good—the 
mortality for 1890, excluding public institutions, being 
145 per 1000. The epidemic commenced during the 
last two weeks of the frost, and continued for some time 
after milder weather had set in. According to my own per- 
sonal observations (in a large private practice) the persons 
attacked were exclusively adults—the symptoms being pain 
in the epigastrium, vomiting, frequent copious feculent dis- 
charges of a successively whitish, green, and yellow colour; 
sometimes considerable tenesmus, a dull yellowish colour of 
the conjunctiva ; the tongue furred, moist, and viscid ; tem- 
perature seldom exceeding 102°; loss of appetite, and great 
prostration of the nervous system. In no instance have I 
observed mucous bloody or ‘* typhoid” stools. With two ex- 
ceptions every case, 132 in number, recovered. Complications 
were, jaundice in three cases, herpes labialis (severe) in 
seven cases, and bronchitis in two cases. In two of the 
jaundiced cases there was no diarrhea. The fatal cases 
occurred in persons aged sixty-eight and seventy, and the 
attack was ge by bronchitis, and ended in sudden 
collapse. The general treatment consisted in restricting 
the diet to milk and fariuaceous food, applying sinapisms to 
the epigastrium, and the administration of bismuth, hydro- 
eyanic acid, opium, and carminatives, and in the con- 
valescent stages of bark and ammonia. As regards the 
etiology of the disease there is much room for discussion, one 
view being that it is caused by rapidly changing con- 
ditions of atmospheric temperature, and another that 
drinking-water a‘fected by frost is a sufficient explana- 
tion. From the extensive evidence in favour of the first 
opinion I may briefly mention the following facts. ‘‘ Colds” 
and ‘‘catarrhs” are almost unknown in St. Petersbu 
(Granville) ; inflammatory affections of the eostuntaliaiinel 
mucous membrane are common in the Venetian Friuli 
(Broussais) ; these disorders are common in Turkey, Greece, 
Italy, Spain, Nice, Genoa, and Marseilles, and they often 
follow the bise in Switzerland, the m/stra/ in Provence, and 
the tramontana in Itaiy (Todd). Dr. Aitken (‘‘ Practice of 
Medicine”) says it is common to meet with such cases 
of disordered bowels in adults during the autumn and 
winter months in this country. Dr. J. H. Bennett, in 
Tue LANceET, Aug. 22nd, 1863, points out the tendency 
to diarrhoea and other bilious disorders caused by too sudden 
change of climate in the case of English invalids rushing 
from England’s moist atmosphere in October to the dry, 
sunshiny Mediterranean region within the space of a few 
hours; and finally, I may quote the evidence of one of 
my own patients, who said her symptoms resembled those 
she always experienced in Switzerland when she reached 
the snow line. Theabsence of catarrhal diseases in northern 
climates seems to be explained by the fact that the tempera- 
ture is not liable to sudden changes, 

The theory that the drinking water may be the sole cause 
of the epidemic in this and all cases is a favourite one, and 
is not easy to disprove. In Lincoln certain facts with regard 
to its water are not without general interest. The water- 
supply is of surface origin, and is derived partly from the 
river Witham and partly from large ponds and ballast pits 
in the neighbourhood. It is therefore always open to grave 
suspicion, and our medical officer of health never fails to 
urge on the authorities the necessity of seeking some other 
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source of supply. In investigating the cause of the present 
epidemic, however, I found the water at the pumping 
station, after it had passed the filter beds, presented no 
change from its normal condition. The chlorides did not 
exceed 2, the free ammonia = 001, the albuminoid am- 
monia= ‘003, and the total solids 20 grains to the gallon. 
Bat a remarkable condition was noticeable towards the 
termination of the frost in the house supply in some parts of 
the city—the water from the taps in certain localities was 
turbid, and on being heated emitted a most offensive odour. 
In the presence of the epidemic I have described, this was 
of course taken to be its sole cause. An examination of 
this water showed an increase of total solids to thirty 
grains (and in some cases forty grains) per gallon—a 
residue which blackened in incineration ; the colour in the 
two-foot tube was opaque yellow, the chlorides were 
3 per gallon, but the ammonia results remained as before. 
The explanation of this condition was ascertained by 
cutting out a portion of the main pipe near one of the 
houses whose water-supply was so affected; in this the 
encrustation of lime and magnesian salts was found to 
be loosened and broken up by the action of the frost, and, 
becoming infiltrated with the oxide of iron from the pipes, 
gave rise te the colour and smell of the water passing into 
adjacent houses. With this explanation, and the fact that 
the epidemic did not affect children, that many well-observed 
cases occurred in country districts where the water-supply 
was unimpeachable, and being derived from deep wells was 
anaffeeted by frost, I ventured to attempt to allay public 
apprehension by declaring that although the water in its 
then condition was bad, it was not the cause of the epi- 
demic ; and this opinion seemed to be confirmed by another 
netable fact—that in some houses (under my own obser- 
vation) where the impure water had been regularly used no 
illness occurred, whilst in others where the town supply 
was carefully avoided the disease manifested itself. 
Lincoln. 








CERVICAL MENINGO-MYELITIS FOLLOWING 
INFLUENZA; NECROPSY. 
By H. MACKAY, M.B. 


E. H——, thirty-eight years of age, married, the mother 
of seven children ; no miscarriages. One sister died of *‘con- 
sumption” at seven years of age. The patient had an attack 
of influenza in July, 1890. This was accompanied by intense 
neuralgic pains in the back of the neck. The pain extended 
from the seventh cervical vertebra up to the vertex, radiated 
outwards to the shoulders, and was sometimes so intense 
that the poten walked about her room all night. After 
the pain had continued for a fortnight, gradual loss of 
power appeared in the right hand; a few days later the 
right arm became weak; then, after a few days, she lost 
power in both legs, and could not walk upstairs. Sensory 
symptoms, with the exception of the pain, did not appear 
at this stage. I saw her first on Sept. 18th, and made the 
following note :—‘‘ Face pale, but well nourished; teeth 
much decayed; cicatrices on left side of neck, probably 
strumous ; ——— anxious; lies on her back with the 
head kept fixed ; can move it laterally and antero-posteriorly, 
but with great pain ; this pain is referred to the back of the 
neck from the fifth to the seventh cervical vertebra. Tem- 
perature 99°6°; respiration 32; pulse 98 ; tongue very foul ; 
constipation ; no appetite ; is afraid to go to sleep, because 
she ‘seems she can’t get her breath if she does so.’” On 
examining the spinal functions the following condition 
was found on Sept. 19th :—Motor: Hand grasp very feeble. 
Weakest in left. Power over legs also very feeble. Cannot 
raise herself in bed. There is uniform wasting of the hands 
and arms on both sides, but this is less marked in the legs. 
Galvanic and faradaic irritability much diminished in arms; 
less so in legs. There is slight resistance to passive move- 
ments of the arms and legs, but this does not amount to 
rigidity. Nospasm. Reflexes: Plantar reflex much increased 
in both legs. Gluteal and abdominal not elicited, nor 
epigastric and scapular. Pupil and conjunctival reflexes 
normal. Ankle clonus readily obtained in both legs. Knee. 
jerk exaggerated in both and easily obtained on percussin 
above patella. No front tap contraction. Bladder an 
bowels normal. Codrdination and muscular sense apparently 
unaffected. Sensory: Pain is present in the region of the 
neck mentioned, liable to exacerbations when quiet, and 
increased on movement. No girdle pain. There is numb- 





ness in the tips of the fingers of both hands and in 
the outer extremities of the shoulders. She has had 
tingling in the calves of the legs, but not at present. 
Sensibility to touch good, except in tips of fingers. There 
are scattered patches of hyperzesthesia on the upper and outer 
surfaces of the arms and flexor surfaces of both thighs. Also 
anesthesia to pin-prick in the tips of the fingers and par- 
tially in the palms of the hands. Hob sponge-test gave no 
reliable reaction. The skin is harsh and dry, and desqua- 
mates freely, being most marked on the left arm. Reaction 
of degeneration doubtful on Sept. 19th, but on Sept. 24th 
anodal closing and cathodal closing appeared simultane- 
ously. Dises normal, She is four months pregnant. 

Patient was admitted into the Devizes Cottage Hospital, 
and under treatment the pains subsided, and the muscles of 
the arms improved. Obstinate morning sickness, however, 
proved a formidable complication, and this may have 
the cause of a recurrence of the spinal symptoms. —Oct. 22nd: 
Neuralgic pains have returned in former locality. There is 
a swollen gland at the anterior upper border of the right 
sterno-mastoid. Temperature varies from 99° to 101°, but 
never touches normal. The patient became ually 
weaker, and on Nov. 17th complained of difficulty in breath- 
ing, when it was found that the respirations were chiefly 
upper thoracic in type. The following day the tem 
was paralysed and the breathing laboured, most of the 
accessory muscles being in action. The left arm was now 
completely paralysed, the right very feeble, and the legs 
also feeble. A consultation was held to consider the ad- 
visability of evacuating the uterus, but it was decided that 
her condition forbade the operation. The following day at 
7 A.M. she was cyanosed and breathing by spasmodic gasps. 
She became comatose, and died of asphyxia at noon. 

A post-mortem examination was made twenty hours later, 
but permission was only given to examine the cervical por- 
tion of the spine. This was removed with the cord and 
vertebre in situ. On laying open the bony canal the cord 
was seen to be distinctly swo!len. The dura mater was 
injected, and towards the upper part of the preparation 
thickened and opaque. There were no traces of tubercle in 


the membranes, or of caries or softening in the vertebre. 
On slitting up the dura there was found considerable injec- 


tion of the pial vessels on the posterior aspect of the cord. 
On the anterior aspect the dura was firmly adherent to the 
vertebral bodies from the level of the sixth cervical upwards. 
On the posterior aspect of the cord the dura from the level 
of the fourth cervical body upwards was slightly a iherent to 
the cord, ap’ tly by fibrinous exudation. This exudation, 
at the level of the third and second cervical boties, took 
the form of a tough layer, one-sixth of an inch thick, 
between the dura and the cord, to both of which it was 
adherent. Still higher, opposite the atlanto-axial articula- 
tion, the deposit reached nearly half an inch in thickness, 
and the cord here was completely disintegrated by softening. 
At the lower levels the cord on section was softened and 
pulpy. There was considerable atrophy of all the left 
nerve trunks as compared with those on the right side. It 
was found impossible, even by a prolonged use of numerous 
hardening agents, to harden the cord sufficiently to allow 
of good sections being cut. A teased and compressed osmic 
acid and glycerine preparation, however, showed numerous 
examples of disorganised nerve fibres, some shrunken, others 
with swollen and distorted axis cylinders, medullary 
sheaths in all stages of disintegration, and abundant 
darkly stained myelin globules. There were also present 
greatly swollen and granular multipolar cells, compound 
poem | corpuscles, and the usual constituents of myelitic 
débris, 

Remarks.—I was in doubt for many months as to whether 
this case should be ascribed etiologically to simple spinal 
meningitis coming on without an apparent cause, or to 
tubercular taint, or to preceding influenza As no tubercles 
or tubercular products could be discovered post mortem, I 
inclined to favour the latter supposition. The recently re- 

rted cases by Dr. Althaus' and E. Homén,? in which 
nfluenza was followed by neuritis, support the same view. 
The constant implication of the cerebro-spinal system in 
ordinary attacks of the disease, as evidenced by intense 
headache, backache, aching in the limbs, and extreme mus- 
cular prostration, must be familiar to all who have seen much 
of the disease. The above, however, is the first case I have 
met with where the nervous complications led to a fatal issue. 

Devizes. 





1 THE Lancet, March 28th, p. 714, 
2 Ibid, May 9th, p. 1055, 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DISLOCATION OF THE FIRST 
PHALANX OF THE THUMB FORWARDS. 


By Henry E. Haycock, L R.C.P. Epin., M.R.C.S. ENG. 


AT 12.30 A.M. on July Ist I was called to see G. P——, 
aged twenty-seven, under-gardener. When driving down a 
dark lane that night at 11.30 he ran the wheel of the cart 
against the hedge, and was thrown into the road, the cart 
falling upon him as he lay. In falling he alighted on his 
left hand, holding the reins, of course, and with his thumb 
doubled into the palm. The result was a dislocation of the 
first phalanx of the thumb forwards. He suffered extreme 
pain, and the ition of the bones was as follows :—The 
thumb was much shortened, there was a broad and rounded 
prominence on the dorsal aspect, and a projection on the 
anterior surface of the member. Having knotted a piece of 
bandage tightly around the first phalanx, reduction was 
effected by forcible adduction and flexion of the thumb across 
the palm to a right angle, followed by dragging the thumb 
away from the wrist, when it at once returned to its place 
with a grating sound. Beyond slight stiffness and swelling 
there was little discomfort afterwards. I mightadd the man 
sustained a bad simple fracture of the tibia and fibula as 
well. The case is of interest from its rarity and the vase 
with which reduction was accomplished. 

Whitwell, Welwyn. 


RESULTS OF TREATMENT OF REDUCIBLE HERNIA 
BY ALCOHOLIC INJECTIONS. 
By THEODORE ZANGGER, M.D. 





THE original modus operandi of Schwalbe, who introduced 
this form of treatment in 1871, is slightly modified by Dr. 
Steffen of Regensdorf (Zurich). A 70 per cent. solution of 
alcohol was used, and from two to four grammes of this fluid 
were injected round the saccus herniosus (hernial sac) after 
reposition of the hernia. The treatment was ambulatory; 
first one or two injections a week were made, then at greater 
intervals. Before being di-missed from medical super- 
vision the patient had to go without the truss which he 
used during the treatment. The time of treatment varied 
from one month to two years and a half, or more. In 293 
cases there were 83 (62 per cent ) cures, 6 (48 per cent.) im- 
provements, 9 (9 per cent.) of negative results. A cure was 
considered to have been obtained when, at least one year after 
dismissal of the patient, the hernia was neither to be seen 
nor felt during coughing or under intra-abdominal pressure, 
and when the patients, most of whom belonged to the labour- 
ing class, had been at their usual work for six or seven 
months. In 10 per cent. of the cases dismissed as cured the 
hernia returned, owing to various causes. The age of the 
hernia (sit venia verbo) was not without influence as to the 
result obtained, as will be seen from the following list :— 

Duration of No. of No of Per- 
disease. cures, centage. 
Hernia incipiens ..._... an i ae 
Date, afewdays... ... ae — 
Under 4 year... vi .- 982 
“> ae “gee - 0s one 91 
» © ww eee tee -_ one 84:2 
“— mee ame phe .. 65°4 
Over 30 ,, ee Ses os 80 
Date unknown... .. a: ae 


Dr. Steffen comes to the following conclusions :—About 
four-fifths of small and medium-sized reducible herniz can 
be cured, the wearing of a truss becoming in most cases 
superfluous. The prognosis improves the younger the indi- 
vidual, and the shorter the time the hernia has existed. 
Incipient cases should therefore be treated by injections, 
and not left to the chance of a spontaneous cure under a truss, 
Ambulatory treatment, with pauses of from four to seven 
days, gives better results than daily injection whilst keeping 





the patient in bed. In most cases the patient does better to 
continue his usual occupation, wearing a truss during the 
the time of treatment. This method is also adapted to 
herniz which cannot be retained by a truss, the latter being 
able to be worn, and keeping back the hernia after a course 
of treatment. In a few cases only toxic effects (alcoholism, 
urticaria, vertigo) were observed. This method of treatment 
is not entirely without danger ; but accidents will be rare if 
due care is taken and regard paid to the anatomy of the 
respective parts. For particulars I must refer to Dr. 
Steffen’s paper in Nos. 12 and 13 of the Correspondenzblats 
Siir Schweizer Aerzte. 
St. Moritz, Engadine. 


CASE OF GONORRH@AL RHEUMATISM. 
By T. Curtis LEMAN, L.R.C.P. Lonp., M.R.C.S. 





In the hope that some members of the profession may 
have met with a similar case, and that they will favour me 
with their views on the rather sudden fatal termination, ? 
send this case to THE LANCET for publication. 

A. B——, young man aged twenty-six. When seen on 
Sept. lst he was suffering from gonorrhcea, with gonorrhea) 
rheumatism complicating, particularly the fibrous structures 
of the left instep, where he complained of great pain. Heart 
and lungs normal ; temperature normal, pulse rather feeble ; 
tongue very white, but he admitted having been drinking. 
He was treated for the gonorrhea by injection, and hob 
poppy fomentations to the painful in-tep, the foot to be 
enveloped in soft flannel.—Sept. 3rd : When seen, all rheu- 
matic pains had disappeared, but he had developed sym- 
ptoms of delirium tremens, sleepless and wandering during 
the night, with hallucinations, Tongue white, tem- 
perature normal, pulse feeble; very thirsty, and takes 
nourishment well. Ordered pills, each composed of a 
quarter of a grain of morphia hydrochlorate, one to be 
taken at once, another in six hours if the patient is not 
quiet. To take beef-tea, with barley water to relieve 
his thirst, but no stimulants.—Sept. 4th: The first pill 
had no effect; so in six hours—i.e., at 5 A M.—he took 
another, since which time he has been quiet. Taken a 
good deal of beef-tea during the night, and at midday he 
regained consciousness fer a time, and answered a few 
questions. Pulse weak ; temperature 101°. Papils respond 
to light; very restless. From this time he sank into a 
state of muttering delirium, and died ia the evening, de- 
spite the administration of stimulants, and before death his 
temperature ran up to 103°. No post-mortem examination 
allowed. The question which presented itself to me was 
whether to attribute his sinking into this form of delirium, 
followed by death, solely to the delirium tremens, or could 
the morbid process which had suddenly left the fibrous 
structures of various parts of his body have been account - 
able for his cerebral symptoms ? 

Chipping Sodbury. 


A CASE OF LITHOTOMY. 
By HurAND HAROOTUNE HEKIMIAN, M.D. 





M. A—— came under my observation on Aug. 2ad, 
1890. He gave a long history of seven or eight years of 
bladder irritation and dysuria. The patient also called 
attention to the fact that he had a small fistulous opening 
somewhere between the rectum and penis, through which 
opening once quite a large stone had passed. 

As a pend step the urine was examined, and 
found full of mucus, with chalky deposits and pus. Appa- 
rently the man had been suffering from chronic cystitis 
and catarrh of the bladder for a long time, with symptoms 
giving rise to suspicion of stone in the bladder. An external 
examination revealed that the patient had a large swelling 
in the perineal region, with a fistulous opening, through 
which a large stone had once passed ; there was also con- 
tioual dripping of urine from this point, A rectal examina- 
tion showed that the swelling was an enormous prostate, 
which was as hard as stone to the touch. On sound- 
ing him I found that he had a few strictures along the course 
of the urethra, which, on inquiry, were the results of a 
previous attack of gonorrhea. The sound, while passing with 
difficulty through the prestatic portion of the urethra, gave 
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me the sensation of solid matter touching the point 
and sides of the instrument. I repeated my examination 
after the lapse of a few days, and concluded that the man 
was suffering from stone in the prostate. Whether the 
catarrhal condition of the bl idder brought about the forma- 
tion of stone, or the formation of stone was the cause of 
this state of the organ, was not plain to me. I also desire 
to direct particular attention to the following. The ex- 
tremely irritable condition of the bladder and tie severe 
pain during micturition, with the points revealed by the 
sound and the facts derived from the history of the patient, 
in conjunction with the probability of these conditions 
bringing on organic renal diseases, hematuria, or uremic 
poisoning at the end, induced me to come to the conclu- 
sion to operate. On opening the prostate I found the 
organ calcified as well as enlarged, and pressing against the 
arethra. I probed the bladder, and although large stones 
were not found I took out a considerable amount of sandy 
débris, and small masses of sand of a calcic nature; besides 
these there was much mucus and pus. Finally I washed 
the bladder out with antiseptic solution and dressed 
the wound. The operation was attended with no more 
hemorrhage than usual, and no secondary hemorrhage 
followed. The patient was told to keep his bed, but after 
the second day he occasionally got up and walked about. 
Wine and cardiac stimulants were ordered, but he refused 
to take them. After a period of five weeks, I again saw 
the patient. He was quite well, his micturition easy, and 
the wound entirely closed, but still at times he experienced 
a little burning sensation during the act, with occasional 
pain, which was due to the catarrhal state of the bladder. 
Constantinople. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 





borum et dissectionum historias, tum aliorum tum a collectas 


babere, et inter se comparare.—MORGAGNI De et Caus. Morb., 


ib. iv. Procemium. 


ST. MARY’S HOSPITAL. 


rwO CASES OF MIDDLE EAR DISEASE IN WHICH OPERATION 
WAS RESORTED TO FOR THE RELIEF OF CEREBRAL 
COMPLICATIONS ; REMARKS. 
(Under the care of Mr. HERBERT W. PAGE.) 

EVERYONE knows how serious and urgent are the com- 
plications which may occur in the course of chronic disease 
of the middle ear. We place on record two cases in which 
symptoms of cerebral mischief arose, not only because of 
their own special interest, but also with the view of adding 
something to the knowledge which, in this country, we owe 
more especially to Barker by his Hunterian Lectures of 1889, 
that relief from impending danger may be very surely averted 
by timely resort to operative measures. rded cases are 
hitherto comparatively few in number, but there is, perhaps, 
no department of surgery in which, under the protection of 
perfect cleanliness, there is such promise of good from 
operation under conditions of greatest danger. And in no 
case is it more true that prevention is better than cure, and 
that, as Mayo Collier has recently advocated, the early 
operative treatment, on ordinary surgical principles, of 
chronic disease of the middle ear and its accessory 
bone cavities is imperatively necessary to save the 
patient from risks which are at all times imminent, 
and from which in no other way can he be freed. 
The two cases here related had this in common, that 
the disease had lasted a long time and that the chronic 
symptoms were icentical ; but operation in the first of them 
was resorted to after the onset of acute symptoms suggestive 
of serious intracranial mischief. In the second case there 
was happily the opportunity of qu, a any such 
symptoms had arisen, yet nevertheless in the presence of 
indications which pointed to the real peril in which the 
patient lived. 

CasE 1.—Alice ——, aged sixteen, was admitted to 
St. Mary’s Hospital under the care of Dr. Broadbent on 





Feb. 7th, suffering from severe pain in the head and constant 
vomiting. Mr. Frampton of Gloucester-terrace had already 
seen her, and suspecting meningeal or other intracranial 
wrong had applied a large blister at the back of the neck, 
Her temperature was 101° F. ; she was violently delirious 
at times, and always seemingly unconscious of her surround- 
ings; the head was greatly retracted, and the right pupil 
was much larger than the left. These were the main 
symptoms and this was her history. For four years she 
had had a discharge, frequently offensive, from the 
right ear, but six months ago the discharge began 
to lessen, and presently it almost ceased. A fortnight 
before admission she began to complain much of headache 
and to feel tired and ill, and after seven days she awoke 
one morning with the headache, which throughout was 
almost entirely frontal, much more severe. She vomited 
directly after her breakfast, and from that time onward 
continued to vomit incessantly. Furthermore, she was 
said to have been delirious, and to have had a rigor on the 
evening of Jan. 3lst. There had been no convulsion, 
There was no difficulty in tracing a connexion between her 
condition and the chronic disease of the ear, and her sym- 
_ were in the aggregate distinctly suggestive of cere- 
ellar abscess or of cerebellar meningitis. Two of the 
symptoms, however, were not so clear as could have been 
wished—namely, the retraction of thé head, which it was 
thought might in large measure be due to the sore from the 
very severe blister at the back of the neck ; and seen 
the inequality of the pupils, which Mr. Page thought might 
be a natural peculiarity, for the reason that both reacted 
equally well to light and darkness. Moreover, there 
was no local tenderness other than that from the 
blister, which had reached behind the ear, and 
whenever an answer could be got from her she 
said that her forehead and her neck were the 
seats of her pain. Her pulse was 120, and she looked 
wasted, pale, and ill, Mr. Page saw her for the 
first time on the 9th, and learned that, having been 
freely purged, she was then very decidedly better than upon 
admission—that is to say, she was mentally much clearer 
and no fresh symptoms had supervened. Her morning tem- 
perature, too, had fallen to 99°. On the 10th, however, she 
was not so well, and by the advice of Dr. Broadbent, and 
with the full approval of his surgical colleagues, Mr. Page 
determined to explore the cerebellar region in the first place, 
and afterwards toactas occasion a suggest. Half thescalp 
having been shaved and cleansed, a large semicircular flap 
was accordingly turned forwards from behind the ear, and 
the muscles having been separated from the occipital bone, 
an opening with a half-inch trephine was made at a point an 
inch and a half below and behind the external auditory 
(bony) meatus. The meninges over the cerebellum were 
found perfectly healthy, and a small opening through the 
dura mater gave the same information. The next step in the 
operation was to expose the lateral sinus, for although on 
turning up the scalp flap the mastoid vein had bled freely, 
the record of published cases has shown that plugging of 
the lateral sinus is of frequent occurrence, and it clearly 
was the right thing to examine it. Its bony groove was 
opened, therefore, with chisel and mallet; but’ beyond slight 
roughness, such as might have been due to exuded lymph 
on the wall of the sinus, nothing abnormal was found at this 
stage of the procedure. The next step was to explore the 
surface of the temporo-spenoidal lobe by an inch trephine 
at a point an inch and three-quarters above and behind the 
external bony meatus. Nothing whatever amiss was 
found, and there seemed no call for opening the dura. The 
end of the search for that which was unquestionably 
present somewhere had not yet come, and examining again 
with a probe in the upper wall of the lateral sinus in the 
direction of the mastoid antram, pus was found, which 
welled into the lateral groove, and accordingly Mr. Page 
proceeded with chisel aud mallet to cut into the antrum, 
at a point just above the level of the upper border 
of the meatus and close behind it. Evacuation was 
given to several drops of stinking pus. There seemed 
a ve risk that the other openings which had been 
re oy might be septically contaminated, and more than 
ordinary care was therefore taken in cleansing and irri- 
gating the parts with perchloride solution. The flap was 
now brought into apposition, and through 4 small orifice 
in it, just above and behind the meatus, a silver tube—a 
piece of a cannula—was inserted to the depth of three- 
quarters of an inch into the region of the antrum. 
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Dry dressings were applied, and no drainage-tube 
was placed beneath the scalp. The following day 
saw a very decided improvement in her condition; she 
had not been sick, she was free from pain, her temperature 
was lower, she had slept well, was altogether quieter and 
mentally much clearer. On reference being made at the 
bedside to the inequality of her pupils she remarked at 
once that her pupils had always been unequal. The silver 
drainage-tube was removed, cleaned, and reinserted. The 
rest of her history may be told in few words. The scalp 
wound united at once without trouble, notwi' hstanding that 
for many days there was profuse and offensive discharge by 
the metal tube. By the 14th the temperature was normal 
and thereafter remainedso. By Feb. 2Uth the discharge had 
ceased to be offensive and was much less in quantity, and on 
March 13th the metal tube, which had been made gradually 
shorter, was finally removed. She left the hospital on 
March 26th, in every respect different from what she was 
when she came in; she was free from pain, had gained 
flesh, looked well, and showed no signs of mental clouding. 
When seen in June she was still quite wel). 

Remarks by Mr. PAGE.—Reading the history of this case 
as we now bave it, itis a very obvious and just criticism 
that it would have been better to open the mastoid 
antrum and cells before proceeding to the more serious 
operation of exposing the cerebellum and the temporo- 
sphenoidal lobe. We were, however, in the presence 
of symptoms—the delirium, the vomiting, the in- 
equality of pupils, the retraction of the head—too 
decidedly suggestive of intracranial mischief to be 
ignored, and I very much doubt whether anyone with 
those symptoms before him, even had he already found pus 
in the mastoid antrum, would not from that very discovery 
have thought it all the more — ye to expose the brain. 
I therefore feel satisfied with what was done, and the case 
will stand as a record of the fact that symptoms of serious 
import may apparently be due to suppuration and tension 
in the mastoid cavities, together with slight inflammatory 
effusion in the groove of the lateral sinus. Operation has 
to be resorted to as soon as ible when any such sym- 
ptoms arise in the course of chronic disease of the middle 
ear. In uncertainty as to the precise seat of the mischief 
it behoves the surgeon to make his exploration thorongh, 
and to guard against every danger by perfection und 
cleanliness in his operative measures. 

CASE 2.—Ellen ——, aged twenty-eight, had been under 
the occasional observation of Dr. William Hill for two years 
on account of a discharge from the right ear. Thedischarge 
seems to have begun somewhat suddenly four years ago, 
and to have been temporarily relieved by a lotion ordered 
for her by the doctor whom she saw at her home near 
Dartmouth. The discharge had, however, never entirely 
ceased, and Dr. Hill advised her to go to St. Mary's Hospital 
for operation, because for about three months past she had 
been suffering very much from headache, chiefly frontal, 
from a sense of heaviness in the region of the ear 
and from slight mental dulness. She said that she 
had been troubled a good deal with headache, but her 
mother said that this was an inadequate description of the 
real amount of her pain and of the incapacity, both bodily 
and mental, which ensued from it. There was no swelling, 
redness, or tenderness in the mastoid region; percussion 
elicited no sense of discomfort, and her pain was entirely 
frontal. Nevertheless, the conclusion seemed inevitable 
that mischief going on in the ear and in the mastoid cavities 
was the real source of her symptoms, and that it would be 
wise to explore. Accordingly, on April 18th, the ear was 
turned forwards with a semilunar flap from behind it, and 
the bony meatus was exposed. The middle ear was found 
to be full of inspissated pus of an offensive character, which 
no amount of syrining could have removed, and this same 
stuff was found to extend into the mastoid antrum after it 
had been opened by chisel at a point just behind the 
meatus, above the level of a line drawn straight backwards 
from its upper border. With this instrument, which had 
been made sufficiently small for the purpose, having a 
cutting edge three-sixteenths of an inch wide, the mastoid 
antram and cells were freely opened. The cavity was 
then scraped, and a stream of perchloride was injected 
through it from behind forwards; and the flap havin 
been brought into apposition a silver tube was 


throngh an opening just above the auricle into the depths 
of the bone. And by this channel, in the days which 
followed, the cavity was well irrigated. The wound healed 
at once, and the highest recorded temperature was 99°2° on 








the second morning. The tube was removed entirely on 
the 22nd, because all discharge from it had then ceased ; 
but from the external meatus there was slight serous 
oozing for another fortnight. The cessation of the dis- 
charge was not, however, the only measure of her relief, 
for she lost all her pain, and said that the sense of constant 
heaviness in the mastoid area had entirely gone. She was 
examined with the speculum the day before she left, on 
May l4th, and some slight congestion of the mucous mem- 
brane was found. 

Remarks by Mr. PAGE.—The history in these two cases 
is very much alike, if in nothing else, that they both had 
frontal pain; and there can be little doubt that at some 
early pericd of its course the pathological conditions in the 
first case were identical with those which were found in the 
second. In the second case, however, as the record shows, 
the symptoms were far less grave, and there was much 
less urgent need for operation. It could not, however, be 
otherwise than right to advise an operation which had in it 
all the promise ot averting the possibility of future danger 
of such serious symptoms as the first case had shown. 
That the patient was in a state of constant risk from intra- 
cranial complications, let her symptoms and also the patho- 
logical changes bear witness. From these risks there is every 
reason to think that she has been rescued, and by an opera- 
tion comparatively unimportant and free from the danger in- 
cidental to opening the cranial cavity. As to the operation 
itself, it is my belief that the chisel is the best instrument 
for opening the mastoid antrum and cells. There isso much 
variation in the track of the lateral sinus, so much also in 
the depth of the antrum and its precise relationship to the 
cranial cavity, that the surgeon ought not only to be able 
to see what he is doing, but he ought also to have his 
instrument under such complete control that he can regu- 
late the amount of bone to be removed. These require- 
mants are met in the use of the chisel, which should of 
smaller size than is ordinarily sold. It is very important 
also to have the auditory meatus and the surface of the 
cranium well exposed by the reflection of a large flap, in 
order that the borders of the bony meatus, which is the best 
landmark in the work, shall be clearly visible and defined. 





COLCHESTER HOSPITAL. 
A CASE OF SCLERODERMA AND TWO CASES OF RENAL 
ABNORMALITY. 
(Under the care of Dr, ALEXANDER WALLACE ) 
WE publish below notes of some cases which have recently 
been under treatment in the Colchester Hospital, for the 
account of which we are indebted to Mr. W. F. Clowes, 


house surgeon. 

CASE 1. Scleroderma.—S. R——, aged sixty-six, wasber- 
woman, married, has had ten children. She was admitted 
as an out-patient on Feb. 26th, 1891, when she was treated 
for rheumatic arthritis with iodine ointment and a mixture 
of iodide of potassium and ee ap of soda. Her hands 
and arms were then very slightly swollen, and improved 
somewhat under treatment. Her illness began with numb- 
ness in the <——— of the right hand, nog | purple in 
August, 1890, followed by swelling about Christmas of 
the hands and fingers. In January of this year she had 

ins of a rheumatic character in the hands and elbows, 
tent ankles, referred to the bones, but without charac- 
teristic joint swellings. In May the pains and swelling 
increased, and she was admitted an in-patient on May 28th. 
On admission, there was a swollen condition of the fingers- 
of both hands, with induration, giving a y, brawny 
feeling to the touch. The fingers of the left band could 
not be extended or flexed, but remained in a slightly bent 
positior. The left fingers could be very slightly flexed from 
the wrists to half-way up the arms. The same indurated 
condition remained. The skin was tight, and could not be 
pinched up ; it felt like a board, but atrophy of the muscles 
was here more evident, whereas a swollen quasi-cedematous: 
condition was more marked in the hand and fingers. The skin 
was thickened under both clavicles, and about the shoulder 
in aless degree, and that on the forehead and cheeks was 
tense and could not be pinched up. The toes, feet, and ankles. 
were similarly, but in less degree, affected to eget up 
the calf, the right side eft. 


being affected more than the 
Sensation was generally good Arteries on both extremities. 
beat fairly well, No evidence of venous obstruction noticed ;: 
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no glandular enlargement. The thickened skin had a 
mottled look, with prominent indurated papulz of a lighter 
colour than the rest of the skin. She perspired at night, 
especially in the feet. General health good ; heart’s action 
weak ; suffered only from ‘‘tension pains.” Weight 7 st. 8 lb. 
Treatment: Mutton diet, an ounce of brandy, and nitro- 
glycerine lozen 

June 9th.—Urine 1022, normal ; perspires much at night 
{all over), feet especially. Complains of some numbness in 
feet ; her hands feel warm, and ache only in the morning 
after she gets up, but the feet ache at night, not in the 
daytime; to keep them in a sling. Skin a lighter 
tint, at times softer to the touch ; says she can flex the left 
hand better. The lozenges make her warmer (five grains of 
iodide of potassium in bitter infusion). 

Jane 16th.—Urine 1020, normal. More pain now at 
night and day in the hands and feet, with much sweating. 
Skin of arms less tense, and certainly of a lighter and more 
natural colour, as if just washed (papulz less marked) ; feet 
also look more natural. Says she sweats profusely. 

CASE 2. Floating kidney.—J. C——, aged fifty, agri- 
cultural labourer, was admitted as an out-patient on 
Feb. 9th, complaining of pain about the umbilicus and the 
right side. e had influenza in February, 1890. Six years 
ago he fell nine feet off a load of wood to the ground, alighting 
on his feet. During his attack of influenza he had pain in 
his right side, which has remained more or less to the 
present time. Oa Jan. 11th, 1891, he had a bad cold, with 
more pain, and noticed a lump in his side. The pain was 
described asof a dull, dragging character, worse in the upright 

ition. The lump was movable, and could be slipped up 
ander the ribs out of reach, or again might descend into the 
groin. On examination, an elongated lobular, somewhat 
curved tumour, movable, was manipulated in the right 
fypogastrium, which from its position, lying upwards and 
inwards, gave at first the impression of its being a large 
appendix ceci (?). Percussion on ib gave a dull note; it 
moved downwards with expiration. Urine 1022, acid, dark 
sherry colour, clear; no albumen. An aperient was ordered. 

March 20th.—The lump was felt in the right groin, and 
of same character. 

i2ch.—The tumour was higher up at the level of the 
ambilicus, and movable into various positions. It was got 
into its, place after some manipulation, so that it was no 
longer felt. A pad over it and binder were put on, the dia- 
gnosis being of floating kidney. 

April 2nd.— The kidney has kept fairly well in its 
[ewe but, the pad being removed, is now found somewhat 

igher up. 


May 28th —The patient was admitted with a view to 
operation, as he was unable to work. 

June 5th.—He declined operation, so was ordered an abdo- 
minal belt, with pad, the kidney being not sufficiently kept 


in its place by pad and binder. Pain about umbilicus 
isstill felt ; patient issomewhatanemic. Weight 12st. 10]b. 

Case 3. Malposition and malformation of the left 
kidney. —J. B , aged thirty-two, was admitted on 
April LOth, 1891, in a delirious, exhausted condition, the 
result of acute pneumonia, and died the same night. Post- 
mortem examination ten hours after death: Right lung 
engorged; left lung solid, grey in front, red behind, lower 
lobes engorged ; pleur# healthy; heart flabby ; liver healthy ; 
spleen small; right kidney nearly double the normal size, 
capsule peeled off readily, one or twosmall cysts; left kidney 
situated in the pelvic cavity behind the rectum, just below 
the rim of the pelvis, lying obliquely, divided into two dis- 
tinct parts, upper and lower, both having separate pelves 
and ureters, which met and formed a common duct before 
entering the bladder. The length of the ureters was from 
two and a half to three inches. Texture of kidney normal 
to the naked eye. The two parts, less in size than a 
normal kidney, were joined together by kidney-like tissue. 


Hotices of Books. 


Clinique Chirurgicale. Par U. TR&LAT, Professeur de 
Clinique Chirurgicale & la Faculté de Médecine de Paris, 
Chirurgien de |’ Hopital de la Charité, &e. Legons publiées 
par les Soins de M. Pierre Delbet, avec le concours de 
MM. Arrous, Barette, &c. Paris: Baillitre et Fils. 1891.— 
For many years the late M. Trélat occupied a leading place 











among Paris surgeons. With admirable powers of observa- 
tion and expression he combined great industry and 
scientific enthusiasm. He was one of the first to recognise 
the value and enormous importance of. the antiseptic treat- 
ment of wounds and to foresee the revolution it would 
effect in the practice of surgery, and he spared no pains to 
make himself familiar with all the details necessary to a 
successful practice of antiseptic surgery. His position in 
the Paris school and hospitals afforded him a wide field, 
from which he gathered a very rich and varied experience. 
But he will, perhaps, be remembered by his pupils more as 
the great clivical teacher than the great surgeon. Not 
only did he think clearly, and sometimes brilliantly, but he 
had the still rarer gift of exact and nervous language which 
accurately expressed his meaning, and in such a way as to 
arrest the attention and stimulate the memory of his hearers, 
And so it happened that when M. Trélat was suddenly 
smitten down, his old pupils felt that his best memorial 
would be the publication of a series of his clinical lectures. 
M. Delbet undertook the task of editing the notes of 
lectures furnished to him by many of Trélat’s pupils. M. 
Segond writes a very appreciative preface. The outcome is 
a work of some 1500 large octavo pages, in two volumes, 
containing a large number of clinical lectures dealing with 
nearly every department of surgery. The lectures are 
classified according to the region of the malady discussed. 
They of course vary a good deal in their interest. Some 
few are a little out of date. They all seem to be marked 
by simplicity of form and language, they are really practical 
talks about particular cases or groups of cases, and the 
distinction between a clinical lecture and an exhaustive 
treatise is carefully observed throughout. We do not 
suppose the volumes are likely to be often consulted in this 
country, but those who do look into them will not fail to 
recognise Trélat’s merits as a clinician and a teacher. To 
those, however, who had the advantage of hearing some of 
these lectures we feel sure their publication will be very 
welcome. 


An Introduction to the Study of Mammals, Living and 
Extinct. By WittiAM HENRY FLower, C.B., F.R.S., 
and RicHarD LyppDEKER, B.A., F.Z.S. London: Adam & 
Charles Black. 1891. Pp. 763.—This handsome volume 
contains just such an account of the several orders, families, 
and genera of mammals as a well-educated man might 
desire to possess. The authors give not only the external 
zoological characters and habits of the animals, but also an 
account of the internal structure. ‘The descriptions, we 
are told in the preface, are in large measure taken from the 
articles contributed to the last edition of the Encyclopedia 
Britannica by the authors and other writers, but they have 
been to some extent recast and additional matter has been 
interpolated. Perhaps we can best give our readers an idea 
of the work by succinctly summarising the section devoted 
to Equide. The distinctive characters of this group are 
stated to be that the molars are hypsodont, with other 
features that are minutely described; the orbit com- 
pletely surrounded by bone; the digits three or one, 
but in the former case with the middle one alone of 
importance; the ulna and fibula incomplete; the meso- 
and endo-cuneiform of the tarsus united. The relations 
of existing equide are then considered to the extinct 
forms of phenacodus, pachynolophus (Eocene), anchi- 
therium (early Miocene), anchitherium (late Miocene), hip- 
parion and protohippus (Pliocene), and equus (Pleistocene). 
The existing species are then mentioned, which are the 
horse, equus caballus; the wild horse of Central Asia, E. 
prezevalskii; the ass, equus asinus, with the varieties 
africanus and somalicus; the Syrian wild ass, E. nemippus; 
the onager, E. onager, from Persia; and the dzaggetai, E. 
nemionus, from Thibet. Lastly, there are four striped 
species, the quagga (E. quagga), the zebra (E. zebra), and 
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E. burchellii, of Africa, and the E. grevyi, of recent importa- 
tion, from Abyssinia. There are thus many modifications 
of the horse type, all of which will breed with perfect 
freedom, at least in captivity, with any of the others. The 
varieties of the equide having been thus described, a brief 
account of the anatomy of the horse follows, including the 
osteology and dentition, which are rather fully discussed ; 
myology, the section on which is short; and the organs of 
digestion, given in moderate detail; whilst the other 
systems are dismissed in a page. The other orders are 
similarly given. The dryness of anatomical detail is re- 
lieved by much information in regard to the life and habits. 
The work is illustrated by a large number of beautitully 
executed woodcuts, which add greatly to its value. 


Ointments and Oleates, especially in Skin Diseases. By 
JouN V. SHOEMAKER, M.D. Philadelphia and London : 
F. A. Davis. Second Edition. 1890.—Oniy Part II. on 
the oleates represents a new edition. Part I. on ointments, 
which occupies two-thirds of the work, is entirely new. In 
the first chapter, which is introductory, the various oint- 
ment bases are discussed, and lanolin and benzoated lard 
are awarded the palm by the author. The following 
chapters are devoted to the ointments of the pharma- 
copwias of North and South America and of Europe. 
After giving the official formula the author points out the 
action and principal use of each ointment, and appends a 
formulary giving two or three examples of how the official 
preparation may be usefully combined with other medica- 
ments. There is also a chapter devoted to what he calls 
** Extemporaneous” Ointments, in which he ‘ enumerates 
those which are most frequently used and justly esteemed,” 
but which are, at all events, not yet official. In the part 
devoted to the oleates, the author gives first their pharma- 
ceutical preparation and then their physiological action, 
therapeutic indications, and uses. Although the book is 
necessarily in great part a compilation, as a work of refer- 
ence it is a useful one both to the dermatologist and to the 
practitioner, and the remarks by the author on the indica- 
tions and uses of the different ointments are sound, and to 
a large extent the outcome of personal experience as a 
dermatologist. 

Cookery for the Diabetic. By W. H. and Mrs. Poo.e. 
London: Longmans, Green, & Co. 1891.—This little book 
contains a number of recipes for made dishes, entrées, &c., 
which a diabetic may safely eat. Mr. Poole suffered from 
diabetes, and, like all other patients with this disease, 
experienced great difficulty at first in having his food 
prepared so as to secure sufficient variety. The articles of 
diet that he was allowed to eat and the beverages he was 
permitted to drink were indicated with the usual exactitude 
and precision, but there were no books to inform his wife or 
his cook how these could be best made appetising without 
infringing the directions of his medical attendant. He 
therefore began to put his experience into writing, and his 
wife has published it in this little volume of sixty-four pages. 
We quite agree with Dr. Pavy, who has written a com- 
mendatory preface to the work, that it is a most beneficent 
act to endeavour to diminish the irksomeness of the in- 
fliction imposed upon the diabetic in the matter of food by 
the prosecution of the study of cookery upon lines to meet 
his special wants, and that is the object of this book. We 
have carefully perused the various recipes, and in some 
instances practically tested them, and find the directions 
easy to follow and the dishes excellent. We must, how- 
ever, point out that in the puddings, sweets, &c., cream is 
used very freely, and, as clotted cream is not specially 
mentioned, we presume that raw cream is meant; but this 
contains a very decided quantity of sugar, and we certainly 
should not permit a diabetic patient to partake of any 
puddings or sweets in which it was a conspicuous ingredient. 





In all other particulars the recipes may be safely and advan- 
tageously followed. 

The Journal of Anatomy and Physiology. Conducted by 
Sir Georce Humpury, Sir WILLIAM TURNER, and Pro- 
fessor J. M‘KENDRICK. Vol. XXV. New Series, Vol. V., 
Part III. April, 1891. Williams and Norgate —Professor 
Anderson Stuart of Sydney supplies no less than seven 
articles to this part, describing a Mode of demonstrating 
the Gross Structure of the Eyeball; a Mode of explaining 
the Nature of Diplopia; a Mode of demonstrating the 
relation of the Two Sides of the Retina to the Outer 
World; an Account of a Spear Flag Indicator for Muscle 
Nerve Preparations; a Mode of demonstrating the Develop- 
ing Membranes in the Chick ; a Method by which Accurate 
Drawings may be made by Amateurs ; and a Note on the 
Muscles of the Rudimentary Ear-pendants of the Neck in 
Pigs. All short but all interesting. Other papers are -: 
Mammary Variations per Defectum, by W. Roger 
Williams; an Account of a Double Chick Embryo, by P. 
Chalmers Mitchel, with a plate; a Description of a Human 
Cerebrum with a remarkably modified Fronto-parietad 
Lobe, by Sir W. Turner; an Account of the Development 
of the Gyri and Sulci on the Surface of the Island of Reil ; 
a Note on the Radio-carpal Articulation, by Francis J. 
Shepherd, showing that the semilunar bone always 
articulates through the meniscus with the ulna; Contribu- 
tions to the Physiology and Pathology of the Blood, by 
Robert Muir; a Theory to explain the Evolution of Warm- 
blooded Vertebrates, by W. Hale White; an interesting 
Research into the Chemica! Processes in the Small Intestines 
of Man, by Allan Macfadyen, M. Nencki, and N. Sieber ; 
Some Points in the Anatomy of the Suboccipital Region, by 
Albert S. Griinbaum ; lastly, a paper by Kiélliker, giving 
the Anatomy of the Spinal Cord and Cerebellum examined 
by Golgi’s Method. 

Heo Fnbention, 
A “HYDROSTATIC STETHOSCOPE.” 

Ir might have been thought that the invention of new 
forms of stethoscope had almost reached its limits, but it 
has been reserved for Dr. T. T. Reynolds, surgeon to the 
s.s. City of Paris, to avail himself of the conducting power 
of water in this connexion. He has devised an instrument 
having the outward form of the ordinary stethoscope, but 
differing from it in being filled with that fluid. From a few 
trials of it we may confess that, so far as the conduction of 
cardiac and pulmonary sounds go, it has perhaps a slight 
advantage over the usual instrument ; but, whilst admitting 


the ingenuity of the device, we may express doubts as to the 
durability of such a stethoscope when in constant use. 








However, we may leave Dr. Reynolds to describe it in his 
own words. He writes :—‘‘I beg to call your attention to 
the accompanying Hydrostatic Stethoscope. Water being 
a better conductor of sound than air or wood, I have had 
the principle applied to the above-named instrument. In 
shape it resembles the ordinary stethoscope, the water 
being kept in position by a rubber membrane at each end, 
as is shown by the engraving. The expanded aural ex- 
tremity forms a cushion of water which fits accurately to 
the ear, and the pressure produced by the ear on that 
cushion of water makes taut the chest end of the instru- 
ment, bringing that end in perfect —— with the 
patient’s body, thus affording the physician a’ perfect 
medium of conduction. Messrs. Krohne and Sesemann, 
Duke-street, W., are the makers. 
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LONDON: SATURDAY, AUGUST 1, 1891. 


Our contemporary the Daily Telegraph has made 
allusion in a recent leading article to the work done 
some years ago by the Special Analytical Commission of 
THE LANCET at the time when adulteration was shown to 
be practised to an appalling extent. This Commission, it is 
pointed out, stirred up the conscience of the manufacturer 
and the retail tradesman; yet now, says the writer 
of the article referred to, although from time to 
time there occurs a prosecution at a police-court in 
respect to food or drugs said to be adulterated, such 
instances are so rare as to be almost unworthy of 
mention. We need hardly remind our readers that our 
efforts in this connexion are as active as ever, although of 
course the Food and Drugs Adulteration Act, which 
was practically the outcome of the work done by the 
Commission appointed by THE LANCET has relieved 
us of much of this kind of investigation. As is well 
known, it is now the duty of the Local Government 
authorities to appoint inspectors under the Act to purchase 
samples and to submit them to a person duly recognised as 
fit and competent to undertake microscopical and chemical 
analyses. This person holds the office of public analyst, 
and every county in the kingdom has its appointed expert. 
In spite of this we are not inclined to the optimistic view 
expressed by our contemporary, who holds that the age of 
adulteration is over, that adulteration is an obsolete 
iniquity, and that sophistication is a thing which must be 
considered as merely a ‘act in ancient history. We are more 
inclined to believe that the working of the Act is very far 
from perfect, or how else is it to be explained that articles 
of food like milk, coffee, sugar, which we ourselves have 
purchased, although not grossly adulterated, have been 
shown on analysis not only to fall considerably below the 
quality expected by the purchaser, but frequently to con- 
tain a substance of a nature calculated to be prejudicial to 
the health of the consumer? In sugar, for example, we 
have found foreign colouring matter as well as distinct 
quantities of tin, while in a sample of tinned peas purchased 
recently the use of a copper salt had evidently been resorted 
to for the purpose of ‘‘ greening.” From a glance at the 
Blue-books which contain the national returns on the sub- 
ject it is quite evident that, if adulteration is to be checked, 
the number of samples at present purchased by inspectors, 
and submitted to public analysts, must be consider- 
ably increased. Of what use, for example, is it to submit 
to the analyst not more than, say, six samples of food, 
including drugs, throughout the whole year? Yet this is a 
state of things which we know to exist. In view of facts 
like these it is not surprising that articles of food are still 
found to be ingeniously adulterated, or at any rate not of 
the “‘ quality or nature demanded by the Act.” Obviously 
it is not the fault of the analyst or the inspector, for 





both have to await the instructions of those put in 
authority over them before they can act. On the other 
hand, it is true that any person having a suspicion of 
adulteration has a right to purchase samples and submit 
them to the analyst for analysis; but the purchaser 
is vot entitled to have such analysis made unless 
he is prepared to pay a sum not exceeding ten shillings and 
sixpence, and there are nob many, it is to be feared, who 
are willing to incur this expense. Such an incident is, in 
fact, rarely met with in the experience of the public 
analyst. What poor man, supposing he suspected the milk 
supplied to him to be adulterated with water, for example, 
could afford to have the wrong righted by offering such a 
sum? 

We have said that much of the work connected with the 
examination of food and drugs has been taken off our 
hands, and yet this is hardly so, as might be gathered 
from a perusal of our column “ Analytical Records ”— 
records which have appeared at intervals ever since the days 
of the now renowned Commission. Underthis heading we give 
from time to time the results of the analysis of many kinds 
of food, including those which are offered as of special 
value to invalids, and in all instances our verdict as to 
whether or not the claims made in respect of them are just 
is founded upon the results of our own examination. We 
have had occasion, also, to record many instances of the 
addition of objectionable preservatives to food, such as 
milk, of the presence of injurious metals in mineral 
waters, and in preserved fruits and vegetables &c. In 
addition to this, the nature and quality of drugs, 
which are constantly being submitted to us, are also 
matters to which we have given our scrupulous atten- 
tion. We are thus enabled to confirm or disapprove 
the statements which are made respecting the quantity as 
well as the quality of the medicament stated to be contained 
therein, and in this way to place before the profession facts 
which cannot fail to be of great value to them. Our 
efforts, therefore, are not in the least relaxed in this all- 
important undertaking, which we hold to be a duty 
properly belonging to THE LANCET, being, as it is, a 
journal devoted to the interests of the profession, and 
having at heart, as it has, the well-being of the general 
public. At this moment arrangements are being made 
whereby we hope to extend considerably our work in 
this direction, and, with this object in view, our labora- 
tory, which is being fitted with all modern scientific 
apparatus, will be devoted wholly and solely to the pur- 
pose of carrying out chemical and microscopical inquiry. 


>_> 





IN the interesting address in Medicine which he delivered 
before the British Medical Association, Dr. LAUDER 
BRUNTON performed a most useful function. He recalled 
to his hearers the various directions in which medical 
science and medical education had advanced during the 
past quarter of a century, and his retrospect was full of 
encouragement for future progress. Indeed, except in one 
particular, his address had throughout that note of cheery 
optimism which is too seldom heard in these days, when 
men groan under their self-imposed tasks, and doubt 
if life, after all, is worth the living. The passage 
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which we note as the exception to the general tenour 
of his address is that in which Dr. BRUNTON refers 
to the struggle for existence that has of late become 
so much more severe among members of the profession. 
Whilst the general sum of medical knowledge has been 
vastly increased, and whilst the education of future prac- 
titioners has been made more and more thorough, the indi- 
vidual gains and comfort of members of the profession have 
been and are being lessened day by day. We are glad that 
Dr. BRUNTON did not blink this fact, which more than ever 
demands serious attention, for it is of far wider extent than 
we care to imagine. The main cause is no doubt that which 
he indicated—namely, the annually increasing numbers of 
those who embark in practice, to which may be added the 
decreasing amount of sickness in the community owing toa 
wider observance of the laws of health. He might have gone 
further and pointed out with truth that the conditions of 
medical practice are changing, and that the ‘‘struggle for 
existence” among consultants is quite as keen as it is 
among general practitioners. There are fewer prizes to be 
gained in the profession now than formerly. For this con- 
dition of things, improved medical education is largely 
responsible, since it is probable that consultations are less 
sought after than they used to be. The remedy may be 
found in the general recognition of the increasing difliculties 
in the way of earning a livelihood in medicine, and the con- 
sequent diminution in the numbers of those seeking to enter 
the profession, an effect which Dr. BRUNTON thinks may be 
aided by the extension of the curriculum. 

The directions in which medical science has advanced 
were ably summarised by Dr. BRUNTON. He did well to 
allude to the influence exerted by the far-reaching principles 
of Darwinism in the explanation of the facts of disease, 
and necessarily much of his address was occupied with the 
marvellous development of knowledge that has sprung 
out of PASTEUR’s researches. Who, indeed, could have 
predicted at the time, when that illustrious observer dis- 
covered the part played in fermentation by low forms of 
life, that his discovery would alter our whole conceptions 
of the origin and nature of disease? Step by step in the 
detection and isolation of disease germs, in the study of 
their products, and in their relations to the tissues in which 
they are implanted, we have gained ideas concerning in- 
fective disease which have already proved of the greatest 
importance both in prevention and treatment. The subject 
is, however, still in its infancy, as may be gathered from 
the sketch given by Dr. BRUNTON of the development of its 
shemical side. Well may he deplore the tendency to minimise 
chemical teaching, just at a time when it is becoming more 
and more evident that the future of medicine will be largely 
bound up with developments of that science. The fruits 
of recent researches into the albumoses, and the constituents 
of blood serum, led to one of those fertile suggestions which 
Dr. BRUNTON is always so apt at making—viz., that the 
effect of a blister may possibly be enhanced by permitting 
the exuded serum to be reabsorbed into the system ; and he 
may doubtless be justified in finding a scientific explanation 
of the good effects of bloodletting in the outpouring of 
fluids from the tissues to replace the fluid that is lost. It 
would be a singular tribute to the sagacity of the old régime 
if venesection should come to be rehabilitated on strictly 





scientific grounds. Dr. BRUNTON’s plea in favour of the 
experimental method in all our observations at the bedside 
is one which is well worth bearing in mind, whilst his 
arguments in support of experimentation on animals are 
beyond refutation. No one is better entitled than he to 
speak of the probable future of pharmacology ; and we may 
hope to witness the day when faith in drugs will be not 
only restored, but made all the sounder by fuller knowledge: 
of the relationship that subsists between chemical constitu- 
tion and physiological action. In fact, the record unfolded by 
Dr. BRUNTON is one which gives the greatest promise for the 
future of medicine; and no small part of the satisfaction 
with which his address was heard must be attributed to 
the emphatic testimony he bore to the evidences of a thirst 
for knowledge exhibited by the modern student of medicine 
and the efforts made on all sides to facilitate his education 
in the practical application of the facts that are being con- 
stantly added by research and experience. 


> 





ON Ly those who have made the attempt fully realise 
the difficulties which beset the path of the surgeon who is 
called upon to deliver the annual Address on Surgery at the 
British Medical Association meeting. The first and chief 
of these is the choice of an appropriate subject, at once 
fitting to the audience and adapted to the experience 
and ability of the orator. We must congratulate 
Professor CHIENE on having successfully overcome this 
initial difficulty, for no one can doubt that in discussing 
the value of rest as a most important surgical therapeutic 
agent he dealt with a question of universal interest and of 
the widest application. HILToN’s classical work on ‘‘ Rest 
and Pain” was the inspiration not only of the address, 
but of much of Mr. CHIENE’s personal work, and the 
orator appears to us to have yielded rather much to a 
ratural sense of reverential humility in following in the 
footsteps of a man whom he justly regards as one of the 
great surgical teachers. Had he freed himself a little more 
from this, and treated the matter in a freer, bolder spirit, 
the interesting details he brought together would have 
presented themselves to his hearers with greater force. 
With nearly everything in this address we are in cordia? 
agreement, but we fancy Mr. CHIENE rode his hobby 
very hard when he advanced as an argument in favour 
of inguinal over lumbar colotomy that it secured psychic 
rest, ‘‘because mental worry is avoided by making an 
artificial anus in a situation which the patient himself has 
under command.” Again, in citing the application of a 
ligature to an internal pile, even when the base of the pile 
is partially divided with scissors, as an instance of the 
observance of the great law of rest, Mr. CHIENE surely 
went too far afield for his illustration. The presence of 
a tight circle of silk or whipcord which slowly cuts through 
the tissue within it by a process of ulceration appears to us 
anything but an example of rest; and to speak of this as 
such a complete fulfilment of the law of rest that, had it 
been always observed, other means of treating internal piles 
would not have won any place in surgery, is, in our opinion, 
incorrect. The application of the clamp and cautery and 
the procedure of crashing are both of them more restful 
than the ligature; and if Mr. CHIENE will compare these 
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three methods, using his own test of the breach of the law 
of rest—pain—he will quickly be convinced on this point. 

We would join issue with Mr. CHIENE more seriously, 
however, on one other point raised quite early in his 
address—the performing of an operation, ‘‘even if un- 
successful,” for the relief of mental unrest. The 
particular case referred to is that of a recurrence of a 
malignant tumour, in Which it is urged that an operation 
may be performed, not for the purpose of obtaining physical 
relief, but mental rest. We regret that a question so beset 
with difficulties as this is should have been dismissed in 
two or three sentences when a whole address would not be 
too much in which to discuss it worthily. We of course 
feel as strongly as Mr. CHIENE does that it is part 
of @ surgeon’s duty to do all in his power to allay 
the mental unrest of his patients, and that unallayed 
worry will sometimes thwart the best directed efforts 
towards complete physical rest. But this is ‘ poles 
asunder ” from holding that an operation should be under- 
taken to remove a malignant tumour simply in order to 
avoid the distress occasioned by the surgeon saying that 
the case is beyond his operative art. Magna est veritas. 
Not even a supposed obedience to the great law of rest 
exempts the surgeon from the absolute claims of the greater 
law of truth. 

We are much interested in Mr. CHIENE’s remarks on the 
early application of gentle massage in cases of bad eprain, 
and even of fractures near joints, and we hope that we may 
hear more details of the results he has obtained. 


—— 
—< 





A RECENT writer in Blackwood’s Magazine has given an 
account of a system of hydropathy which is practised at a 
small Bavarian village, Wiorishofen, by a priest named 
Pfarrer KNEIPP, This system has enjoyed for some 
years much local celebrity, and the recent visit to Wétis- 
hofen of Baron NATHANIEL ROTHSCHILD has naturally 
contributed materially to enlarge the sphere of its noto- 
riety. The Continental mind seems to contemplate and 
embrace the ideas of panaceas and “cures” with a 
readiness to which Englishmen are strangers. There 
is the “grape-cure” at Montreux and Meran; there 
are *‘ milk-cures,” ‘‘whey-cures,” “‘air-cures,” and ‘‘ water- 
cures” at places too numerous to mention, each boasting its 
triumphs, and each possessing its devotees. We are by no 
means disposed to question the utility of many of the 
methods practised at such resorts, but we can only look on 
in wonder when people of education and intelligence are so 
led away by the vox populi as to imagine that any single 
remedy can be adapted to all the innumerable phases of 
disease, or that sundry daily ablutions, or the imbibition 
of certain quantities of mineral water, milk, or whey, can 
solve all the most abstruse problems in therapeutics. 

It would appear that Pfarrer KNEIPP was in youth 
the victim of disease which threatened his usefulness 
and his life, and that he accidentally stumbled upon a 
little volume treating of the virtues of cold water. He 
practised the precepts of this volume for a long time 
without benefit, but finally with complete success; and 
henceforth he became the apostle of the principles which 
had proved so efficacious in his own case. So far as we 





can learn from the writer in Blackwood, there is nothing 
very original or distinctive in his methods. He employs 
the Oberguss, or douche, and the Wickel, or cold pack ; 
he encourages patients to take abundant fresh air exer- 
cise, bareheaded and barefooted ; he insists on a frugal 
diet ; he employs little medicine, but uses such simple 
herbs as rosemary, fennel, gentian, mullein, rue, shave- 
grass, cowslip, and sage. ‘‘He lays great stress on linen 
underclothing, and strongly advocates a particular make 
of linen, of coarse yet porous fabric, as specially adapted 
to the requirements of the human body.”” We are informed 
that his attention is principally directed to the circulation, 
and that he seldom attacks the local evil, preferring to 
strengthen the whole system. Unlike most irregular practi- 
tioners of medicine, Pfarrer KNEIPP seems to be a most 
disinterested person and indifferent to riches. ‘‘ In business 
matters he is innocent as a child, the fees he accepts being 
barely sufficient to keep him from being an actual loser by 
his charity.” In one case his fee for an attendance of five 
weeks was only ten marks ; in another case only six marks 
were demanded for a course of treatment extending over 
two months. Over a thousand patients, we are told, were 
continuously at Wérishofen last summer, while scores of 
cases come daily from Munich for consultation, The 
priest sees not less than two hundred patients daily, and 
naturally has difficulty in finding time to say mass and 
read his breviary. In spite, however, of this press of 
suffering humanity, ‘“ Pfarrer KNEIrP does not for one 
moment lose sight of his real work, and he is indefatigable 
in all the branches of his ministry.” 

The above somewhat idyllic account leaves much to be 
desired on the score of scientific precision. No definite 
information is given either regarding the diagnosis of the 
cases in which marvellous cures are alleged to have been 
effected, or of the details of the treatment adopted. For 
the ordinary methods of diagnosis the worthy Bavarian 
priest would seem to substitute something in the nature 
of intuition or inspiration. ‘Instead of fixing his eyes 
straight upon the patient as he speaks, they are slightly 
upraised, as though he beheld something unseen by us, and 
were drawing from the above the inspiration which would 
dictate his answer. ...... He asks few questions and refuses 
to listen to any long-winded account of symptoms, but gives 
his instructions with a briefness and rapidity quite bewilder- 
ing to the uninitiated.” Some of the particulars related by 
the writer are amusing in their naive suggestiveness. ‘‘The 
window-sills of the Pfarrer’s lobby were heaped with huge 
bundles of herbs, which shed a faint aromatic odour through- 
out the atmosphere, while bottlescontaining liquid decoctions 
of the same stood about promiscuously; and although I never 
saw a label or ticket upon either bundle or bottle, yet the 
Pfarrer did not seem to find the slightest difficulty in identify- 
ing his remedies. Likewise his soutane pockets seemed end- 
less in their resources, apparently harbouring the contents 
of an apothecary’s shop; for, frequently consulted by patients 
in the village street or on the road, he invariably happened 
to have about his person the precise remedy demanded by 
their condition” ! We seem here to be in the region either 
of totally inert substances, or of the cure-alls and heal-alls 
with which quack literature so largely abounds. The amaz- 
ing point is that an intelligent writer can relate such cir- 
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cumstances without any realisation of the obvious inference 
to be drawn from them. Towards the conclusion of the 
article, however, the writer shows some glimmering appre- 
hension of the true explanation of this tale of thaumaturgy. 
The German doctors, we are told, ‘‘ while unable to deny the 
great and wonderful cures which have been effected by 
Pfarrer KNEIPP, pronounce his treatment to be purely 
negative, maintaining that equal results might in each case 
be obtained by any other doctor with these simple auxiliaries 
of cold water, frugal diet, and rational exercise.” Our in- 
formant continues: ‘‘ We are fully prepared to admit the 
truth of this last assertion, and are willing to prophesy 
like success to any physician who can induce his patients to 
believe in him with thesame unerring faith and obey him with 
the same blind confidence which characterise the disciples 
of Pfarrer KNeirp. Here, then, will (in my opinion) be 
found to lie the true secret of his fame. It is less a question 
of a particular system, or mode of treatment, than of direct 
personal influence of a powerful individuality which, im- 
posing itself on thousands of suffering fellow creatures, has 
won their confidence and compelled their submission.” We 
are inclined to accept this explanation of the Worishofen 
*‘cures,” while allowing great importance on the negative 
side to the abandonment by patients of many evil habits, 
and on the positive side to their adoption of those primary 
conditions of healthfulness—viz., simplicity of diet, ample 
fresh air, exercise, and suitable clothing. 


-_— 





THE Cape of Good Hope Government Gazette of June 9th 
contains a Medical Bill repealing Ordinance No. 82 of 1830, 
and making provision for the licensing and registration of 
medical practitioners, apothecaries, dentists, chemists and 
druggists, midwives, and nurses. The main effect of the 
Bill is to create a Medical Council and a Colonial Pharmacy 
Board, which bodies are respectively to regulate the medical 
profession and those carrying on the business of chemists and 
druggists. The Medical Council is to consist of seven medical 
practitioners and one dentist, of whom three medical prac- 
titioners and the dentist shall be nominated by the Governor, 
and four medical practitioners shall be elected by the 
medical practitioners of the colony. On and after the day 
on which the Act is to take effect no person is to be 
admitted to practice, or registered as a medical practitioner 
or dentist, unless he has obtained a licence signed by 
the Colonial Secretary on the recommendation of the 
Council. The Council has the function to examine and 
judge of the diplomas submitted to them, and to be 
satisfied of the identity of the applicant. The Council 
may, under regulations, from time to time prescribe 
and define what diplomas or certificates will te reco- 
gnised. A saving clause gives the Governor power, within 
three months of the Act taking effect, to license as a 
medical practitioner anyone of whose skill and experience 
he is satisfied, and who may have practised in the colony 
for twenty years as physician, surgeon, or accoucheur. 
Clause 26 gives power to the Council to grant certificates of 
competence in midwifery to either women having certificates 
or those who shall satisfy examiners appointed by the 
Council of their competence. The Council is to frame rules 
for the regulation of the conduct of midwives. Any mid- 


five years in practice is to receive a bonus of £5 from the 
public revenue, and £5 more for every subsequent five years 
during which she has exercised her said calling under a cer- 
tificate from the Council. There are similar regulations 
for the recognition and registration of trained nurses barring 
the provision for bonuses. 
Clause 55 forbids any person, not a medical practitioner, 
who has previously been attendimg a patient who has 
suffered from puerperal fever, from attending as midwife 
or accoucheur, unless such person obtains the written 
permission of a medical practitioner, or, where a medical 
practitioner is not available to give his consent, gives due 
notice of the fact to the husband or nearest male relative. 
The inclusion of a dentist will be gratifying to those who 
think that there should be a representative of that class in 
the Medical Council at home. But itis to be noticed that by 
Clause 11 he is not to be entitled to vote save on questions 
which, in the judgment of the majority, affect dentistry or 
dental surgery. Nevertheless he is to vote like others in the 
lection of a President 

Penalties for falsely pretending to be practitioner, nurse, 
or midwife are provided. The penal clause in regard to false 
pretensions is worthy of being copied here. It is as follows: 
‘* Any person who shall wilfully and falsely pretend to be, 
or take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine or surgery, bachelor of 
medicine, surgeon, general practitioner, or apothecary or 
dentist, or chemist and druggist, or any name, title, 
addition, or description implying that he is licensed or 
registered under this Act, or that he is duly qualified to 
practice as a physician, or surgeon, or licentiate in medicine 
and surgery, a practitioner in medicine, or an apothecary, 
a dentist, or chemist and druggist, and any person who 
shall practise as a chemist and druggist without such licence 
as aforesaid, shall be liable to a fine of not exceeding £100 
for such offence, and in default of payment he shall be 
liable to be imprisoned, with or without hard labour, for a 
period not exceeding six months, unless such fine be sooner 
paid.” In Part VI. it is provided that only persons who are 
licensed under this Act may hold appointments, give cer- 
tificates, and recover charges in courts of law. It is 
gratifying to find legislation in this direction in an im- 
portant colony. The Bill in its scope is rather too com- 
prehensive, and mixes up different callings, which, in respect 
of legislation, should be keptapart. But on the whole it is 
in the right direction, and we hope that it will become law. 











Annotations. 


“Ne quid nimis.” 





THE ALBERT UNIVERSITY. 


THE Lords of the Privy Council constituting the special 
committee appointed to hear the petition of King’s and 
University Colleges to be constituted into a Teaching Uni- 
versity in and for London, having had the revised Draft 
Charter before them, and also a letter signed by the chair- 
man and secretary of the delegates of the ten London Medical 
Schools, announcing their desire to become at once Colleges 
of Medicine in the Albert University, summoned the 
counsel for the petitioners before them on Wednesday 
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last, at 4Pp.M. The committee was a fall one, Lords 
Cranbrook, Selborne, Basing, Monk- Bretton and Sandford, 
being all present. Their lordships desired that the Charter 
should be so amended as to at once constitute the ten Medical 
Schools into Colleges of Medicine in the new University, 
and also made an alteration in the paragraph in Section 3 
referring to the examination of schools. No further sug- 
gestion was made, except that if any other name than that 
of Albert (which Lord Selborne intimated was not open to 
objection) could be jointly agreed on, which did not bear 
the word *‘ London,” and was not obviously misleading, as, 
for instance, Westminster, their lordships would offer no 
objection. It has been decided by the Royal Colleges to 
decline to be represented on the Council of the University ; 
and the medical veto suggested by Lord Selborne on a 
former occasion, whereby a majority of the Medical Board 
of Studies, if backed by half the representatives of the 
Royal Colleges on the Council, was to be allowed to over- 
rule a majority of the Council, accordingly falls to the 
ground, The number of medical representatives on the 
Council will now be at least fourteen, the full number of 
members being thirty-nine. The Charter has therefore 
passed the Lords of the Privy Council. It must now be 
submitted to the law officers of the Crown for their approval, 
and then be placed on the tables of both Houses of 
Parliament for thirty days. The text of the Charter as 
amended will be found in extenso on page 262. 


THE FIVE YEARS’ CURRICULUM. 


THE committee of the Council of the Royal College of 
Physicians has framed another report on the five years’ 
curriculum of medical study, and this was discussed at the 
meeting of the comitia on Thursday last, but its further con- 
sideration was postponed. The recommendations of the com- 
mittee were :—‘'1. That the number of examinations be four. 
2. That, in addition to giving the student the option of 
spending six months of the fiaal year with a registered prac- 
titioner, he have (sic) the option of spending a similar period 
of study in attendance on two (at the least) special hospitals 
which are to be approved and recognised for the purpose. 
3. That an option be given to the student of studying, before 
registration at some recognised institution, all the subjects 
of the first examination except elementary anatomy. 4. That 
the student be admitted to examination in practical phar- 
macy at the first, or, at a later examination at his option, 
pharmacology and therapeutics to be postponed to the third 
examination. 5. That, with a view to enlarging the period 
for the study of midwifery and diseases peculiar to women, 
there be required: (a) Lectures on systematic midwifery 
for three months. (+) Practical instruction in midwifery 
and obstetric operations. (c) At least twelve lectures, 
clinical or otherwise, with practical instruction on dis- 
eases peculiar to women (these might be attended in 
the fifth year). (d) Attendance on twenty labours. 6. That 
attendance on a course of practical pathology, including 
morbid histology, extending over three months, be re- 
quired. 7. That the proposal be approved to require 
certificates of a short course of lectures on insanity, in 
connexion with the lectares on forensic medicine, but by 
a teacher specially versed in the subject of insanity. Also 
a certificate is to be producel before the final examination 
of having attended clinical demonstrations at a recognised 
lunatic asylum; the number of lectures and demonstrations 
together to be not less than twelve.” A scheme embod ying 
these recommendations was drawn up by the committee. 
Several points would seem to be open to criticism. Is there 
any necessity for a special examination in elementary human 
anatomy at the end of the first year? One examination in 
physiology is deemed sufficient, and we see no reason why 
anatomy should be differently treated. The division of the 





examination in materia medica into two parts is perhaps a 
more satisfactory arrangement than the present one, but 
we hope that the practical pharmacy will be strictly 
what its name implies, and that the candidate’s know- 
ledge of therapeutics will be tested by practical phy- 
sicians, and not by pharmacologists. If pharmacy, chemis- 
try, physics, and biology can be studied before registration, 
the curriculum will really be one of six, and not of five, 
years’ duration. The lengthening of the period for the study 
of midwifery and gynecology is only apparent; for as a 
general rule at all hospitals three months’ lectures on 
systematic midwifery with practical instruction, and as 
many as twelve clinical lectures on diseases peculiar to 
women, are now given. The proposals with regard to 
practical pathology and insanity are much better ; but why 
should a student have an option between attending at two 
special hospitals for six months and being a pupil to a 
registered practitioner for that period? The information 
which he would acquire in the two cases would be radically 
different, and if there be, as there should be, special 
departments in good working order at his own school, where 
is the necessity for advising him to go to a special hospital ? 
In THe LANcET of May 2nd we pointed out that the 
schemes then suggested differed greatly from the ideas 
which the advocates of a fifth year of medical study 
advanced in the Medical Council, and we question whether 
these proposals come any nearer to their views. 


NEWHAVEN HARBOUR. 


THE outbreak of cholera among the pilgrims of Mecca 
must once more direct attention to the measures which 
our port sanitary authorities take, and are able to take, to 
prevent the importation into this country of epidemic 
disease. We fear that if inquiries were instituted at all 
the different ports of England grave deficiencies would be 
found. In any case, we can at once give one surprising 
instance of such neglect. The Port of Newhaven is almost 
without means of checking an invasion of epidemic 
disease. It ic true that nearly all the passengers landing 
here come from Dieppe. The majority are tourists and 
holiday seekers, and are about as safe a set of passengers 
as could be met with anywhere; but there is nowhere 
absolute security. Also some among these passengers are 
travellers from a long distance. Arriving from Spain or 
from the Far East vid Brindisi, some may be coming from 
the Red Sea and other cholera centres ; yet, it will scarcely 
be believed, there is no disinfecting apparatus at New- 
haven. Should a case of infectious disease break out on 
board a ship bound for Newhaven, fumigation or complete 
destruction by fire would be the only means of purifi- 
cation available. But, worse than this, we cannot 
in fairness expect any serions sanitary supervision of 
the habour, since the port medieal officer does nob re- 
ceive more than £10 a year. Out of this absardly small 
sum he must pay his own expenses, which sometimes are 
considerable. A ship with a suspicious case of sickness on 
board is ordered to remain outside the port. The medical 
officer is compelled to hire a boat at his own expense, 
and row out to the ship to see the patient. A visit of this 
description takes up a considerable amount of time, and the 
boatman has to be paid. Were such service frequently re- 
quired the ridiculously small salary of £10 would be 
swallowed up in these journeys to and fro, The number of 
passengers travelling vid Newhaven and Dieppe is yearly 
increasing, and during the Paris Exhibition year (1889) 
amounted to 179,099. Putting aside the passengers 
coming from Honfleur, Bordeaux, and other porta, 
and presuming that haif the passengers were leaving 
England, we can, nevertheless, say that during that year 
about 90,000 persons landed at Newhaven from abroad. To 
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watch, to take all the necessary measures to prevent these 
90,000 persons introducing epidemic disease into this 
country, the sanitary authority paid the port medical officer 
the munificent salary of £10. In other words, the medical 
officer received the sum of about one penny for every 
forty p gers that landed. Yet if any one oi these 
passengers had during the journey suffered from in- 
fectious disease, and had been allowed to land and spread 
that disease, certainly the port medical officer would 
have been blamed; or, again, if the passenger possessed 
valuable luggage, this luggage could not be disinfected 
in a satisfactory manner. It seems to us self-evident 
that every port should possess a proper disinfecting apparatus, 
where suspected objects could be purified by superheated 
steam under pressure. Also, the medical officer responsible 
for the organisation of this important service should receive 
a salary in keeping with his position. 





NATIVE RACES AND THE LIQUOR TRAFFIC. 


WE have been asked to publish the Address of the Native 
Races and the Liquor Traffic United Committee to the 
Chief Gugunhana, Chief of Gazaland, with whose mes- 
sengers, Huluhula Umleti and Umfeti Intem, the dis- 
tinguished officials of the committee have had interviews. 
These officials were—the Duke of Westminster, the Bishop of 
London, the Hon. T. H. W. Pelham, and the Rev. J. 
Grant Mills. We have not room for the whole memorial, 
but we sympathise entirely with its sentiments and its 
purpose. It assures the chief of the united efforts of 
European Governments to forestall the base attempts of 
some of their subjects, for personal and commercial objects, 
to deluge new territories with demoralising and intoxicating 
drinks, and of the perfect right of every chief to forbid the 
introduction of such drinks into his own province. It goes 
further, and assures Gugunhana that in such action he will 
have the approval of all good men in this country, and of 
the Earopean Governments generally. It explains that 
even in these enlightened countries such drinks are a cause 
of wide ruin and disaster. We cannot imagine any service 
to the African races in near touch with Europe which our 
leading men can render more benevolent than this effort 
to coiiperate with them and their chiefs in this matter. 
European races contrive somehow or other to maintain a 
great strength in spite of alcoholic excesses. But to races 
inhabiting tropical or semi-tropical countries they will be 
surely destructive. Even from the point of view of com- 
merce the importation should be forbidden, for the liquor 
trailic in such countries would be the enemy of all other 
traflic, and, as the committee rightly points out, Europe 
has other articles to offer Africa besides drink. 


THE TREATMENT OF GRAVES’ DISEASE. 


Tue New York Medical Record, in the report of the 
Practitioners’ Society of New York, prints some good remarks 
of Dr. William H. Draper, on the Treatment of Graves’ 
disease, which is likely for long to be an interesting and 
difficult study for pathologists and physicians. Dr. Draper 
thinks that the disease often presents itself in partial and, 
so to speak, rudimentary forms, in which one or two only 
of the characteristic phenomena may be present, and in 
which especially other neurotic symptoms appear. Among 
psychical conditions melancholia is the most common. 
In some cases other nervous symptoms of spinal origin 
are, great muscular tremor, fibrillary contractions of the 
facial muscles, feebleness and paresis of muscles leading 
to falls, choreic movements, local congestion and sweatings, 
unilateral sweatings, &c. All these, he thought, pointed 
to a general neurosis, of the cause of which we yet knew 
nothing, and not to be explained by sclerosis in the 
cervical sympathetic, which has been observed in some 





eases. Rest, change of surroundings, and nutritious 
diet were important from a therapeutical point of view. 
Among drugs, the cardiac tonic he had found most 
useful was digitalis. This medicine requires to be given 
with care and attention to its action, but Dr. Draper gives 
it ‘‘ frequently, and in pretty large doses.” But the remedy 
from which he has in some instances seen the most beneficial 
results, used on the principle that it markedly affects the 
heart’s action, is iodide of potassium. He has seen ex- 
cellent results in a considerable number of cases. Dr. 
Francis Delafield thought that we treated these cases much 
as we treat hysteria; but, after all, it is a very different 
and much more fixed set of phenomena that we have to 
deal with. As to iodide, he thought the best results were 
obtained in cases which had the rapid heart alone, and these 
were cases which we could not be sure were Graves’ disease 
at all. 


BISLEY RIFLE MEETING. 


Camp life is as a rule a healthy and enjoyable one if the 
weather be only fine, and we are glad to learn that the 
Bisley Rifle Meeting passed off satisfactorily in this respect. 
Of course, where a number of people are encamped fora 
fortnight under conditions to which most of them were 
probably unaccustomed, the occurrence of a certain amount 
of sickness of a trifling character and slight accidental 
injuries may be anticipated. It seems that, according to 
the report of Surgeon-Major Campbell, the general average 
health was very good. Some serious cases occurred, how- 
ever—notably those of the Military Camp Adjutant, Lient. 
Pretyman, who died of diphtheria shortly after his return 
to his own home, and Sargeon Warren of the Victoria 
Mounted Rifles, who was attacked with peritonitis, and 
required of course an exceptional amount of medical care 
and skilfal nursing. 


SUCCESS OF THE INTERNATIONAL HYGIENE 
CONGRESS. 


THE latest news concerning the International Congress of 
Hygiene shows that the chief danger which now faces the 
organisers is the possibility of exaggerated popularity. 
Already more than eleven hundred members and delegates 
are inscribed, and have paid their subscriptions. The Con- 
gress can do well with two thousand members, but if this 
number is exceeded, then it will become unwieldy and very 
difficult to manage. A large measure of hospitality can 
be shown to many hundred delegates, but this is not so 
easy when the number amounts to thousands. Perhaps 
what will be as useful as the debates of the Congress is 
the personal study of practical hygiene involved in the 
excursions and visits to be made. But, again, to visit 
water-works, sewage-works, hospitals, artisans’ dwell- 
ings, &c., small parties should be made up. This 
the reception committee are giving themselves great pains 
to organise, and all that is necessary is that they should not 
be overflooded with applicants, all wanting to go on the 
same day to the same place, and, above all, in every instance 
preference should be given to the foreign members. One 
of the most pleasant excursions will be that to Cambridge, 
where honorary degrees will be conferred on some of our most 
distinguished foreign visitors. Then there is an excursion 
to Bournemouth, which will be most interesting to those 
who are interested in winter health stations, and several very 
pleasant expeditions will take place on the river Thames. 
In spite of the attractive, practical, and useful character 
of all these entertainments, we must, nevertheless, again 
insist that this portion of the programme should be cur- 
tailed so as to permit the sections to sit longer than sixteen 
hours in all. The sections might meet at 9.30 in the morn- 
ing, and thus the reading of minutes and other formalities 
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might be terminated by ten, and then there would be four 
clear hours for discussion ; but a sitting of four hours is 
certainly long, especially in hot weather. Yet, if for no 
other reason, more time must be found to give the Indian 
delegates a good hearing. Considering distance and 
the number of weeks required for the exchange of letters, 
there is every excuse for Indian delegates who may not 
have sent notice of their papers in good time. The fact 
that a delegate has travelled 5000 to 6000 miles is, we 
should imagine, a sufficient claim for ahearing. The native 
press of India has taken up the matter actively. The Indian 
Mirror of July 2nd quotes THE LANCET at fuil to show 
the importance of the Congress, and energetically urges 
that India should be well represented. The Reis and 
Rayyet of June 27th has a long article on “‘The Coming 
Durbar of all the Nations in Life Science,” and equally 
insists on this point. Telegraphic messages announce that 
yet more Indian delegates have been appointed, notably the 
medical officer of health of Calcutta. When these delegates 
come they cannot be told that they must merely sit 
still and listen. Perhaps the sections might meet from 
9.30 A.M. to 1 P.M. on Monday, Aug. 17th, and the closing 
meeting could be held at 2P.M. on the same day in- 
stead of at 11 in the morning, as at present arranged. 
This would give the sections a better chance of getting 
through their over-burdened agendas. In all cases it is 
highly satisfactory to find that the only trouble arises 
from an excess of riches. There are too many really good 
papers proposed, there may be too many members present, 
the Congress may prove too great a success. These are 
faults, but they are all on the right side. 


THE HABIT OF WASHING. 


No practice, no custom, however long established, has 
ever been allowed a permanent right to respect, or even to 
existence. Sooner or later its turn will come to be 
weighed in the critic’s balance, and its quality will have 
to be proved. Let us quote, as a recent illustration, 
the habit of daily bathing, the utility of which has of 
late, though not for the first time, been seriously ques- 
tioned. The reasonableness of doubt in such a matter, and 
under ordinary circumstances, does not, we confess, com- 
mend itself to our judgment. Whether the opponents of 
ablution fear the shock of cold immersion, or whether they 
dread the cleansing stimulation thus applied to the excreting 
skin surface, their objection must appear to most persons 
possessed of ordinary health and vigour to threaten impair- 
ment of both by fostering uncleanliness. If, on the other 
hand, it is the too free application of heat by Turkish and 
other warm baths which appears objectionable, we will not 
deny that there is here a possible ground for complaint. 
Let it not be supposed that we ignore the curative influence 
or the cleansing property of this method when used with 
judgment. It has undoubtedly its fitting time and place 
if rightly applied. It is no less true, however, that 
experience has often proved the mischievous effects of 
its misuse—in cases, for example, of cardiac weakness or 
general exhaustion. Cold bathing in like manner is not 
without its occasional risks. It is not suitable for persons 
enfeebled from any organic cause, though mere nervous 
languor is often braced and benefited by it. It has no 
proper place among the habits of those who are subject to 
chronic visceral congestions. As regards one advantage 
derived from bathing—i.e., its cleansing property—there is no 
reasonable ground for difference of opinion. Man, whether 
savage or civilised, appears as a rule to have no doubt on 
the subject. Wherever we find him with water accessible 
he isa bather. Less practised by one people than another 
though it may be, there still is commonly recognisable a 
constant habit of ablution, and this fact in itself attests 





at least an almost universal belief in the necessity of 
ensuring cleanliness by means of washing. Nor can we 
find reason to doubt the general soundness of this belief. 
In bathing temperature is of course a chief consideration. 
For the robust, cold immersion followed by rapid fric- 
tion is a valuable tonic of nerve, skin, and heart 
function. For less vigorous constitutions—those, for ex- 
ample, which have been tried by disease, and those of young 
children—the addition of heat up to the temperate point is 
only judicious. With some persons a warm bath is a daily 
luxury. Notwithstanding its efficacy as a means of 
cleanliness, however, this custom is or ought to be dis- 
credited by its inevitable action as a nervous depressant, 
which places it in an unfavourable position compared with 
the more bracing practice of cold affusion. The benefit 


derived from bathing, therefore, is likely to assert itself 
in spite of all adverse criticism, and its mismanagement, 
which is only too common, should not be suffered to con- 
demn it in the eyes of any judicious and cleanly person. 


COOKING LESSONS IN ELEMENTARY SCHOOLS. 


Murmurs of discontent not altogether unfounded have 
been heard from time to time because the School Board 
authorities, as it seemed, were unduly anxious to develop 
the higher forms of instruction while ignoring the claims of 
subjects more immediately useful. Ratepayers naturally 
have demurred when called upon to furnish with orna- 
mental accomplishments the minds of poor children 
whose after-life would probably exclude all possibility of 
their further cultivation. No such objection can be urged 
against one of the latest additions to a bare curriculum 
of book-work. Cookery, which will henceforth find a 
deserved place in the training of elementary schools, has 
already been taught with encouraging success in Leeds by 
teachers from the Yorkshire School of Cookery. In the 
northern county alone as many as 2228 girls have received 
instruction during a period of six months. We congratulate 
the board on this new arrangement. The workman’s wife 
we feel certain will find no accomplishment more conducive 
to home happiness than the skill which can prepare a whole- 
some and appetising meal. Health will also depend in no 
small degree upon her management in this respect. Thrift 
will not be the least of several secondary lessons interwoven 
with the texture of instruction in kitchen rules and recipes. 
The invalid in the household will bless the care which 
makes the little food which illness allows a comfort to him, 
The infant’s and the child’s needs will be less commonly 
misunderstood. Thus in a variety of ways the School Board 
kitchen will become a nursery of contentment and of homely 
kindness for yearstocome. 


ATROPHY OF THE MUCOUS GLANDS OF THE 
STOMACH. 


Our knowledge of the pathology of diseases of the 
digestive tract has received many important additions 
during the last few years, but it is still by no means com- 
plete, and compares unfavourably with what we know of 
the cardio-respiratory apparatus. This is due to some 
extent to the comparatively few diseases of the stomach 
and intestines which are met with in this country. In the 
East, however, intestinal troubles are as frequent and 
multiform as chest complaints are in our country. Under 
the term “‘ tropical diarrhea” are included probably many 
different diseases of the intestinal tract. One of these, 
known as “sprue,” has recently been shown to be due to 
an atrophy of the mucous glands of the small intestine. 
According to Professor Nothnagel atrophy of the glands 
of the stomach is not such a rare disease even in Europe as 
is generally supposed. In the Allgemeine Wiener Medicinische 


Zeitung, No. 24, 1891, he records a case of a man aged 
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forty-eight, who for some time had been complaining of 
increasing anemia, loss of weight and appetite. The 
temperature was also somewhat raised when the patient 


first came under notice, but was brought down to normal by | 


the use of quinine. On examination, the abdomen was 
sunken, and in the inguinal region the glands were rather 
large, but nothing further abnormal could be detected in 
any of the organs. There was occasional vomiting. Exami- 
nation of the vomited matters demonstrated that there was a 
deficiency of hydrochloric acid in the contents of the stomach ; 
no sarcinse were found. Professor Northnagel made a dia- 
gnosis of atrophy of the mucous membrane and glands of the 
stomach, and founded it on the following grounds. The 
patient had suffered for some years from loss of appetite, 
this being the chief symptom of which he complained, and, 


as just stated, the gastric contents were found to be | 


deficient in free hydrochloric acid. It is true that this is 
also the case in carcinoma of the stomach, the condition 
which the disease now under consideration is most liable to 
be mistaken for. This deficiency, however, is by no means 
pathognomonic, though it would naturally be most marked 
when the glands of the stomach were much affected. In 
this case no tumour could be detected in the region of the 
stomach ; there had been no pain, and until shortly before 
the patient came under notice there had been no vomiting. 
Taking the time the disease had lasted into considera- 
tion, with these symptoms, cancer of the stomach had to 
be excluded. Malaria was also improbable, as there was no 
swelling of the spleen. Professor Nothnagel remarks that 
there are several forms of the complaint. In one the glands 
as well as the mucous membrane completely disappear, and 
this may often occur together with a scirrhosis of the organ. 
In another form the whole thickness of the stomach is 
atrophied, and its walls become transparent and as thin as 
paper. In such conditions the submucosa as well as the 
mucosa will be found to havedisappeared. Ina third form, 
which is the most common, the atrophy of the glands follow 
upon a gastric catarrh. The chronic inflammation leads to 
an increase of connective tissue; this gradually contracts 
around the glands, and so destroys them. In this way re- 
tention cysts are sometimes formed, as in the kidney. As 
regards the prognosis, this is naturally grave, as little can 
be done to prevent the spread of the disease. The treatment 
consists in the administration of hydrochloric acid and 


pepsine. 
THE RED CROSS IN ITALY. 


THOUGH practically assured against invasion or war by 
the Triple Alliance, Italy relaxes none of her efforts to 
provide for either contingency, on the principle of “Si 
vis pacem, para bellum.” Her energy in experimenting on 
the powers of her Red Cross Corps, particularly in mobilisa- 
tion, is much to her credit, and might be imitated with 
advantage by other States more warlike in their attitude. 
Every year, and more than once in its course, she puts her 
Red Cross organisation to the test—the other day in the 
Alta Italia, in August next in Central Italy. On the 9th, 
10th, 11th, 12th, and 13th of that month she will make trial 
of the mobilisation of a mountain hospital, consisting of 
ten beds, and forming part of the Sotto-Comitato Regionale 
di Firenze della Croce Rossa Italiana (the Florence Regional 
Sub-committee of the Italian Red Cross). The scene of 
operations will be the Pistoiese Apennines, and the per- 
sonnel attached to the hospital will be composed of five 
officers and fifteen men of the line. The itinerary will be 
as follows: From Florence to Pracchia by rail; from 
Pracchia to S. Marcello on foot. At S. Marcello the hos- 
pital will be run up and remain on public view for 
one day. From 8. Marcello the matériel will be trans- 
ported on mules to Cutigliano, then by the provincial 
road the return will be made to S. Marcello, and thence 








back again to Florence vid Pistoia, where again the 
hospital will be open to the inspection of the public. With 
this last stage the experimental manceuvres will be brought 
to a close. The matériel of the hospital is contained in forty- 
two chests and fifteen packages, to which are added five 
equipment chests (casse di equipaggio) for the officers, the 
collective weight being three tons. The experiment is in- 
tended to show how the materiale di soccorso (the matériel 
in aid) and the organisation of the personnel can best be 
brought to fit into each other, and also to make known the 
means (provided solely by private charity) which the Red 
Cross Association has at disposal in case of war. 


THE HEALTH OF THE MEDITERRANEAN 
SOUADRON. 


ACCORDING to the Daily News, the troopship Humber 
had arrived at Malta from Navarino with sixty cases of 
sickness amongst the men serving in the Mediterranean 
squadron, and 115 sick men are stated to have landed at 
Malta from other war vessels cruising there. A certain 
amount of sickness is common enough, and only to be 
anticipated, at this season of the year, with the high tem- 
peratures of the Mediterranean. The cases of fever are 
mostly of a mild type, but several patients were, it is 
alleged, suffering from enteric fever. 


THE RATING OF THE LOCK HOSPITAL. 


A SINGULAR and very serious mishap has befallen the 
Lock Hospital in the shape of an increase in the assessment 
to poor-rate of the institution from £150 to £1668, of which 
increase the committee and their secretary received no 
intimation until the time for objecting had expired. If it 
should turn out that the assessment so made stands, 
and is now unalterable, the hospital will be seriously 
crippled in its resources ; but if the facts are as they are 
stated, we cannot believe that the assessment is valid. 
It is alleged that the notice required by statute to 
be given to the person affected by the alteration was 
delivered to a cleaner who was casually upon the hospital 
premises, and that this man failed to give it to.any official 
representing the charity. The provisions of the Act relating 
to notice are perfectly definite, and it is inconceivable that 
this should be considered a sufficient fulfilment of its re- 
quirements. The case as stated would open up alarming 
possibilities, but we hope to hear that the hospital autho- 
rities have established their right to better notice of a pro- 
posed change in assessment than appears to have been 
afforded them on this occasion by the Paddington Vestry. 


PATHOLOGY OF FACIAL PARALYSIS. 


PROFESSOR MINKOWSKI of Strassburg has made an 
important contribution to this subject. Cases of Bell’s 
paralysis are common enough, but it is not often that an 
opportunity occurs of examining the abnormal nerve. The 
clinical history of the case was the usual one. The attack 
came on after exposure to cold, and when the patient was 
last seen there was well-marked reaction of degeneration, 
but there were indications of commencing return of volun- 
tary power. The patient died by misadventure, and the 
result of the examination of the nerve is somewhat sur- 
prising. There was no difficulty in removing the nerve, no 
appearance of inflammatory compression in the bony canal, 
and the nerve coverings were quite normal in appearance. 
In the peripheral branches of the nerve nearly all the fibres 
examined werein an advanced stage ofdegeneration. Hereand 
there were newly formed nerve fibres and others in process of 
regeneration. In the other branches besides those degene- 
rated fibres were numerous well-formed normal fibres. Above 
the nerve to the stapedius the number of degenerated 
fibres gradually decreased, and at the geniculate ganglion 





ee ee ee ee a a a a a ae a a a ae 


Tne LANCET,) 


PRESCRIPTIONS FOR SALE. 


(Avu@ust 1, 1891. 243 








the degeneration ceased entirely. In the superficial petrosal 
there were only isolated degenerated fibres, and this was 
the case in the nerve to the stapedius. No change was 
found in the fibres of this muscle. It will thus be seen 
that there was present no evidence of inflammatory action. 
The appearances seem rather to point to a change starting 
from the periphery, and the author suggests that this may 
be of the nature of a degenerative neuritis, the direct result 
of cold. 


PRESCRIPTIONS FOR SALE. 

HAVE physicians any right in their prescriptions is a 
question which we are often asked by our medical brethren. 
The answer which the laity give is shown by this quotation 
which oceurs among the advertisements in one of our con- 
temporaries :—‘‘ Kidneys and bladder. Gentleman recently 
cured by noted titled physician (can be verified) wil] send 
fullest particulars and copy of the great specialist’s 5 guinea 
prescription on receipt of 3/6. Inexpensive remedies.” We 
once knew an officer who lent a prescription to his brother 
officers, but duly insisted on having a fee of one guinea 
before doing so, and the guinea he afterwards presented to 
the physician who wrote the original prescription. We 
commend this example to the advertiser ; but as we expect 
there is little hope of his imitating it, we congratulate the 
“noted titled physician” on having already secured the 
unusual fee of five guineas. We trust the remedies are as 
harmless as they are inexpensive. We presume nothing 
can be done to teach an ignorant public that there is no 
one remedy for diseases of various kinds, and we fear that 
a desire for obtaining something below its market value is 
so strongly implanted in many people, that advertisements 
similar to the above will continue to appear. 


ANTI-VACCINATION MOVEMENT IN AUSTRALIA. 


Two medical experts are said by the Pall Mall Gazette 
to have inspected the arms of babies at a baby show lately 
held in Melbourne, and to have found in one-half no marks 
at all, the marks on the other being very unsatisfactory. Ib is 
quite possible. Small-pox has been much in abeyance lately. 
But there are indications that it is not dead yet, and that 
we may have a rude awakening from the leisurely and 
ungrateful criticism ot vaccination to which some com- 
munities have lately been abandoning themselves. 


THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

WE are glad to learn that the President of the Board of 
Trade has receded from the position which he at first took 
up with reference to the application of the British Institute 
of Preventive Medicine for a licence to register without the 
addition of the word “limited” as a part of its name. We 
do not doubt, and have not questioned, the excellence of 
the motive which led Sir Michael Hicks-Beach to lend a 
sympathetic ear to the objections alleged by certain active 
anti-vivisectionists to the programme of the Institute. 
It is hardly necessary for us to add that we do 
not at all share the scruples in which the President 
of the Board of Trade and his friends indulge. Those 
who are free to carry their inquiries just as far as it 
pleases them so to do into the history and ethics of vivi- 
section may arrive at a perfectly honest conclusion either 
for or against the practice. The result is in that case a 
matter of chance and idiosyncrasy. But those who are 
aware how incalculable are the benefits which experiment 
upon living subjects has secured in the past, and how 
pressing for solution are the present problems upon 
which it alone can shed light, can hardly doubt that 
well conceived and properly regulated experiment is not 
only a legitimate province, but also the imperious duty 





of the biologist. It was not, however, on the ground 
of any difference of opinion which we have from the 
opponents of the British Institute that we felt called upon 
to protest against the course which the Board of Trade was 
at first disposed to adopt. Our contention rested on the 
broader and perhaps less debatable ground that the discus- 
sion of the scheme upon its merits was at this stage wholly 
out of place. The President of the Board has not the 
facilities for conducting the necessary inquiry into merits, 
and the condemnation of even a bad scheme of which 
the advocates have not been heard in its defence would 
be a worse course. We think, therefore, that the pro- 
moters of the Institute were well advised in offering to 
accept the licence without prejudice to the subsequent 
discussion of their scheme in all its parts at the proper time 
and place, notwithstanding the maladroit raising of the 
issues which the President of the Board of Trade had in- 
cautiously entertained. The result, so far, is all that 
could be desired, and we hope that it will, among other 
things, establish the principle that, in deciding upon the 
application for such a licence as has now been granted in 
this case, the Board of Trade shall not entertain considera- 
tions outside those financial and business relations to which 
the statute clearly points. Thus we take it to be a con- 
sequence of the present decision that the refusal to grant a 
similar licence to the Royal British Nurses’ Association will 
be no longer persisted in. 


THE MECHANISM OF IMMUNITY FROM 
INFECTION. 

Drs, EMMERICH and MASTBAUM have published an inte- 
resting article in a German hygienic journal on the cause of 
immunity from infectious diseases and their treatment, 
especially of swine erysipelas, and a new method of protec- 
tive vaccination for it. Emmerich published in the year 
1886 his doctrine that the cause of immunity from infectious 
diseases is a modification of the chemical process going on 
in the cells, so that the new chemical compounds formed act 
as microbe killers without doing any harm to the cells 
themselves. In consequence of the results of a series of 
experiments, Emmerich concluded that this antibacterial 
poison acts destructively on all the microbes within a few 
hours after their introduction into the organism. The pub- 
lication of this doctrine having met with a good deal of op- 
position, he repeated his experiments, and again arrived at 
the same result, showing that the explanation of immunity 
from infectious diseases proposed in 1886 was justified. 
Granted the correctness of this, it follows that ex- 
tracts from the tissues of any animal enjoying immunity 
are remedies against the corresponding infectious dis- 
ease. Farther experiments are now reported by Drs. 
Emmerich and Mastbaum which show that an extract from 
the various tissues and the blood of rabbits which have 
been made proof against swine erysipelas is an excellent 
remedy for the disease, and that a hypodermic injection of 
the extract can serve as a rational protective inoculation. 
A rabbit was inoculated by having injected into the posterior 
auricular vein the fifth of a cubic centimetre of afresh broth 
culture of swine erysipelas, diluted with fifty times its 
volume of distilled water. In the course of the following 
week or two a series of hypodermic injections of the same 
liquid was administered. For the purpose of preparing a 
liquid extract suitable for therapeutic or prophylactic pur- 
poses, the organs of the rabbit were cut up and submitted 
to a pressure of from 300 to 400 atmospheres, and the ex- 
pressed juice filtered into sterilised bottles. A large num- 
ber of white mice as well as rabbits were now inoculated 
with the swine erysipelas, and at the same time, or 
very shortly afterwards, an injection of the liquid 
extract was administered to some of them. These 
remained alive, while all the others—that is to say, 
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those which had not received an injection of the liquid 
extract of the organs of the infected rabbit—succumbed. 
Other experiments were carried out by which it was shown 
that this same liquid extract is capable of conferring im- 
munity from the disease. Further experiments were made 
which showed that most of the bacilli were destroyed in 
six hours, and that in eight hours all were dead, or at 
least incapable of multiplication, but that the liquid 
extract produced extremely little effect upon the same 
bacilli outside the organism, so that the presence of living 
cells is evidently necessary for the destructive effect of the 
liquid extract to manifest itself. Another interesting result 
obtained was that bacilli taken fresh from the body were 
very much more active than their cultures in broth. 


THE INFLUENCE OF WEATHER ON DISEASE. 


WE may regard it as certain that an apparent con- 
nexion between infectious diseases and atmospheric con- 
ditions had suggested itself to the medical mind long before 
Sydenham attributed to the atmosphere an ‘‘ epidemic con- 
stitution.” Others have since his day expressed themselves 
in somewhat similar language. Among these we may men- 
tion Dr. Ballard. Many of our readers will remember how 
he has associated an increase in the amount of prevalent 
illness with a rise of atmospheric temperature and with 
variations in humidity, rainfall, direction of wind, &c. That 
there does exist in many cases an apparent connexion of 
the kind referred to it would be idle to dispute. That this 
connexion, if it really exists, is merely indirect we may also 
claim to be true, at all events in the class of infectious 
diseases. The influence of weather in such cases would be 
measured by its effect in providing an environment suitable 
to germ development. Thus moist weather, whether bleak 
or warm, would be found conducive to the spread of con- 
tagia, and so itis. This fact has often been attested by the 
extension of cholera, diarrhea, and the exanthemata. A 
warm and dry day, on the contrary, tends to check 
morbid action of an infectious kind. This fact is 
susceptible of more than one explanation. We may, on 
the one hand, regard it as a consequence of the absence of 
that germ-fostering condition—humidity ; on the other, 
we cannot fail to be reminded that dry warmth and sun- 
shine give the signal for an exodus from many crowded 
homes, for their freer ventilation, and consequently for 
diminution in the intensity of contagia. The exact value 
of weather changes in regard to this class of diseases, how- 
ever, still is and must for some time remain sub judice. As 
for the ailments more usually associated with these 
changes—those, for example, more commonly known as 
inflammatory—the connexion is here much more evident, 
and also in all likelihood more direct. The association of 
pneumonia, bronchitis, asthma, and rheumatism with bleak 
and wet weather is too invariable to permit of our doubting 
ite reality apart from any suggestion of septic agency. 


PROFESSOR KOCHER’S JUBILEE. 


A HOLIDAY CONTRIBUTOR writes :—‘ True to the kindly 
custom of Teutonic University life—a custom as old as 
academic institutions in the Fatherland—the leader of Swiss 
surgery in theory and practice held, on Saturday, the 18th 
ult., his twenty-fifth anniversary as teacher and operator. 
Berne, with whose medical school Professor Kocher's aca- 
demic career has been mainly associated, was the appropriate 
scene of the celebration, and the clinical theatre in which 
successive relays of Swiss surgeons have, with eye and ear, 
been taught their professional work, was the not less appro- 
priate rendezvous of the pupils, old and young, assembled 
to do honour to the Judilar. The lady-students of the 
University had tastefully decorated the hall with laurel 
wreaths, which harmonised effectively with the throng of 





happy holiday faces, all directed to the midde-space cn and 
from which so many an object lesson in scientific surgery 
had been exemplified and explained. A peculiarly gratify- 
ing feature of the occasion was the numerous array of sur- 
geons from foreign countries, as well as from the remoter 
cantons, who had come, in some cases at considerable per- 
sonal inconvenience, to take part in the proceedings. First 
appeared the representative of the students, who, with 
words of warm congratulation, tendered to Professor 
Kocher an artistically illuminated address signed by his 
pupils past and present. Then, on the part of the 
Sanititshaupticute (sanitary health officers) attending a 
course of operative surgery in Berne, came a similar 
attestation of gratitude and esteem for their able 
Oberstlieutenant (lieutenant -colonel). Professor Kocher’s 
acknowledgments were couched in the brief, telling 
language characteristic of his clinical prelections, as he 
modestly congratulated himself on seeing before him, once 
again, so many old assistants and pupils now filling 
honoured positions at home and abroad. Turning to the 
undergraduates among his audience, he expected them, he 
said, to combine with the fresh, elastic spirits of youth that 
earnestness of purpose, that inner sense of the high 
responsibility of their calling, which are indispensable in 
the nineteenth-century practitioner, if, as a surgeon, he 
would worthily respond to the trust with which his fellow- 
men lay their life and health in his hands; or if, as a fellow- 
citizen, he would, with professional enlightenment, keep an 
ever high ideal before the democratic evolution. Reverting 
to the themes associated with the genius loci, Professor 
Kocher passed in effective review some of the more 
interesting developments of contemporary surgery ; and, as 
an appropriate conclusion to the day, entertained his 
audience with pleasant, familiar converse in the demesne 
attached to his residence.” 


THE CONTAGIOUS DISEASES ACTS. 


WE have received from Dr. J. Birkbeck Nevins of Liver- 
pool a very long letter, entitled ‘‘ Reply to Dr. Lawson’s 
Address.to the Royal Statistical Society.” It is accom- 
panied by a request that we insert ib in extenso, and treat 
it with as much respect as regards type and position 
as we have accorded to Dr. Lawsons address and to other 
communications in favour of the Acts. He also offers his 
assistance by giving the opposition view of the matter, if, 
as he says, ‘‘ your desire is to place your readers impartially 
in possession of information, and not merely to give them 
ex parte statements.” Dr. Nevins repeats the statement 
that his reply to Dr, Lawson was given on the invitation of 
the President of the Statistical Society, and it is evident 
from this and his request above noticed that he regards his 
reply as of equal importance to Dr. Lawson’s paper. To 
this we must take exception. Dr. Lawson is not only a 
statistician of acknowledged reputation, but also an army 
surgeon able to bring the experience of more than half a 
century to bear upon his statistics, and so to enhance their 
value. He was requested by the President of the Statistical 
Society to prepare his address on the results of the Acts, 
in order that it might appear in the Journal of the Society. 
Dr. Nevins was present at the meeting when Dr. Lawson's 
paper was read and was invited by the President to take 
part in the subsequent discussion. His reply consisted, as 
his letter to us also does, of a general repetition of what he 
has stated over and over again, and which has been refuted 
with almost equal frequency. In his reply to Dr. Nevins, 
Dr. Lawson observed that it had been his lot to hear a great 
deal of the evidence on both sides of the question ; hence, in 
publishing an abstract of his address, we cannot reasonably 
be said to have given our readers merely ex parte statements. 
Dr. Lawson added that almost every word of Dr. Nevins 
statements had come before him previously ; on most occa- 





THE LANCzT,) 


VIRCHOW TESTIMONIAL FUND. 


{Aucusr 1, 1891. 245 








sions he had, he believed, refated them. Dr. Nevins had 
compared London, Dublin, and large manufacturing towns 
with places where there were no manufactories, and this, 
Dr. Lawson maintained, was an error which a statistician 
would carefully avoid. Dr. Nevins, again, attributed 
the amelioration after their introduction not to the 
Acts, but to measures of sanitation that were intro- 
duced after 1860; but to Dr. Lawson’s own knowledge 
numbers of these things had been introduced twenty 
years before. Then Dr. Nevins was wrong in supposing 
that those improvements were introduced at the camps 
chiefly or principally. Had the reduction of venereal affec- 
tions from 1866 to 1873 been due to the sanitary measures 
then introduced at stations under the Acts, these same 
measures being continued and improved should have pre- 
vented their rise subsequently to 1877; but they failed to do 
it, and Dr, Nevins affords no explanation why. The in- 
crease of disease which followed the suspension of the com- 
pulsory examinations in 1882 was attributed by Dr. Nevins 
to the men who returned from Egypt. But, as Dr. Lawson 
remarked, there was a marked increase at home in 1879 
and 1880, which could not have come from Egypt, and for 
which Dr. Nevins did not account. For these reasons we 
must decline to insert Dr. Nevins’ letter. 


VIRCHOW TESTIMONIAL FUND. 


A FINAL meeting of the Committee of the above Fund 
took place on Thursday, July 16th, at 1, Harewood-place, 
Sir James Paget, Bart., F.R.S.,in the chair. The treasurer 
gave an account of the moneys received, which amounted to 
about £175. It was resolved to send this sum to the 
General Treasurer of the Fund, and to present Professor 
Virchow on the occasion of his birthday with an illuminated 
address, conveying to him the congratulations of the 
Committee and subscribers. This the honorary secretaries, 
Dr. Semon and Mr. Horsley, were directed to personally 
transmit to Berlin on the occasion of the celebration. 


BULBAR CRISES AFTER DIPHTHERIA. 

Dr. GUTHRIE, in a recent paper in THE LANCET, has 
called attention to a very important and serious condition 
which is apt to occur as one of the phenomena of post- 
diphtheritic paralysis—viz., the occurrence of what he has 
named ‘‘ bulbar crises.” These crises occur usually in the 
second or third week after the paralysis has shown itself, 
and it is in children who present the following symptoms 
that they are apt to arise: (1) Marked listlessness and 
apathy ; (2) hoarse nasal voice ; (3) irregular and sighing 
respiration ; (4) a weak, loose, and almost noiseless cough, 
with accumulation of mucus in the throat and air passages ; 
and (5) a rapid pulse. The crisis consists in the sudden 
access of paralysis of the muscles of deglutition, of aphonia, 
and alarming dyspnea. The diaphragm is often paralysed, 
and saliva and mucus accumulate in the fauces and air 
passages; there is a sudden rise of temperature and an 
increase in the pulse-rate. There is no loss of conscious- 
ness ; usually a sudden and copious vomiting of greenish- 
brown, frothy liquid takes place. Often this vomiting 
gives relief, the colour, respiration, and pulse gradually 
improve, and the power of swallowing is restored. But 
she attacks are apt to recur, and death may take place 
from exhaustion, syncope, or cardiac thrombosis, or even 
from actual suffocation. The cause of the condition 
Dr. Guthrie regards as probably a toxemia exerting 
its effect on the bulbar nuclei, as careful examination fails 
to reveal any marked histological change in the cells of the 
nuclei, and it is to be combated by absolute rest in the 
recumbent posture and the administration of abundant 
nutritious food, stimulants, and tonics, while during the 
actual paroxysm recourse is to be had to the administra- 





tion of predigested food by the nasal tube and to hypo- 
dermic injections of strychnia and atropia. Dr. Guthrie 
insists upon the great care necessary to be observed in all 
cases of diphtheritic paralysis, and is strongly of opinion 
that no patient the subject of an attack should be allowed 
to stand or walk, or even to sit up, for at least six weeks 
after the symptoms of paralysis have appeared. 


TREATMENT OF TYPHOID FEVER. 


Dr. TorpEUS has been employing with considerable 
success a treatment for typhoid fever in the St. Pierre 
Hospital, Brussels, which consists essentially of moderate 
doses of an antipyretic combined with an antiseptic. 
Thus ten grains of acetanilid and an equal quantity 
of resorcin, or about half that amount of thymic acid, 
are made up into a five-ounce mixture with a com- 
pound decoction of aloes, and tablespoonful doses adminis- 
tered every three hours. This was found to exert a 
remarkably beneficial effect not only on the temperature, but 
also on the general condition of the patients. From trials 
made with acetanilid alone, it wasevident that the antipyretic 
effect was almost entirely due to the combination with it 
of the resorcin on the thymic acid. Several children were 
included amongst the patients so treated, the doses given 
being of course proportionately smaller. Dr. Tordeus is 


of opinion that treatment of a similar description will be 
found suitable in other zymotic diseases; indeed, he has 
tried a combination of acetanilid and benzoic acid in 
measles and in croupous pneumonia, the latter drug being 
selected in preference to resorcin on account of its pos- 
sessing expectorant as well as antiseptic properties. 


LEAD POISONING IN SHEFFIELD. 


THE subject of lead poisoning in Sheffield from the con- 
tamination of the water-supply by contact with lead pipes 
has been one of the most important problems offered for 
solution during more recent years. Of special interest, 
therefore, will be the report which has just been drawn up 
by the expert members of the subcommittee which was 
appointed by the Water Committee of the Corporation on 
Feb. 12th last year. This report promises a settlement of 
the long-vexed question. In accordance with the resolution 
adopted at the conclusion of the public inquiry held in 
March, 1890, the water-supply to the town has since 
that time been continuously treated with chalk for the 
purpose of preventing contamination by lead. The medical 
and chemical experts then expressed unanimously their 
satisfaction with the means successfully adopted to effect the 
removal of the cause of complaint, and also their approval 
of the permanent continuance of the process now in opera- 
tion. The report concludes: ‘That, with a view to the 
security of the community using the water from liability 
to injury from lead contamination, the process now 
adopted for treating that water with carbonate of 
lime in the form of chalk, or such modification 
thereof as experience may show to be an improvement 
thereon, be permanently continued ; and that, for the more 
satisfactory and economical application of the process, such 
apparatus be provided and fitted up as will permit the 
addition of the material to the water in an automatic 
manner.” It is further added that “it is important for the 
process to be regular and continuous, because if it were 
intermittent other chemical complications might occur.” 
The experts appointed were Dr. J. 8S. Bristowe, Professor 
James Dewar, Mr. T. Hawksley, and Mr. Edward M. Eaton. 
The contamination of certain water-supplies with lead 
has long occupied the attention of THE LANCET, and only 
recently a leading article was devoted to a review of 


lan account of many experiments that were made by 
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Dr. Garrett. The chemical cause, however, of the con- 
tamination formed the principal subject of investigation. 
Some chemists held the action to be due to peaty acids, 
others to nitric acid, others to carbonic acid, or even to 
galvanic action; but whatever the cause, the practical ex- 
periment carried out in Sheffield, and extended over a long 
period of time, now goes to show that by simply allowing the 
water to flow over chalk this threatening evil, which has so 
long filled the community with justifiable alarm, may be 
remedied. 


PARASITES IN MALARIA. 


Since Laveran discovered a parasite in the blood of 
several patients suffering from malarial fever ten or twelve 
years ago, many other observations on this interesting sub- 
ject have been made both by himself and by many other 
writers, Continental, American, and Indian. One of the 
latest papers on the subject is a dissertation by Dr. 
Romanovski of St. Petersburg. He thinks that the malarial 
parasites are so inseparably associated with the disease that 
the blood of patients supposed to be suffering from malaria 
ought to be examined as a matter of routine, as the sputum 
of phthisical patients is, for microbes. He finds that the 
amcboid parasite of tertian fever has a nucleus which acts by 
means of a fibrous metamorphosis of the chromatin network, 
and not by a direct) method. When quinine is administered 
in suflicient doses it causes the destruction of the amceboid 
parasite, the degeneration, which is easily observed, chiefly 
affecting the nucleus. With regard to the prescription of 
quinine, he says that it should be given in two doses of about 
fifteen grains each during the twelve hours immediately 
preceding the attack, because during that period the 
number of adult parasites is at its maximum. From some 
observations made with tincture of sunflower Dr. Roman- 
ovski was led to the conclusion that this drug, though not 
without its influence on malarial fever, cannot be considered 
as a satisfactory substitute for quinine. He appends to his 
work references to more than 120 articles bearing on the 
subject, some few of which are in Russian, but the great 
bulk are in more accessible languages. 


A NEW METHOD OF PRODUCING LOCAL 
ANAESTHESIA. 


Dr. WIESENDENGER describes in the Journal fiir Zahn- 
heilkunde a new method of producing anesthesia by the 
application of cold, the characteristic feature of which is 
that it is not the cold-producing agent which touches the 
desired part, but a metallic tube or chamber which is 
cooled by carbonic acid. The cold may, according to the 
requirements of the case, be regulated from the temperature 
of cold water to one sufficiently low to cauterise. The first 
symptom of this artificial cold is anemia of the cellular 
tissue, producing a slight sensation of burning, which 
is followed by anesthesia, which lasts from one to 
two minutes and then disappears without any ill effects. 
As the instrument may be manufactured of almost any 
shape, it is evident that this new method may be used 
for a variety of purposes. The simple turning of a tap 
will regulate the stream of carbonic acid to any degree 
of temperature down to four degrees Fahrenheit. No 
moisture is produced. In using this cold for the purposes of 
cauterising the surgeon has the advantage of producing 
anesthesia at the same time. When applying it to any of 
the internal cavities, such as the mouth, it is necessary to 
have the parts carefully dried, as the tissues would other- 
wise adhere to the instrument. Dr. Kummel applied the 
method in the case of a boy in the Maria Hospital at Ham- 
burg with such complete success that the boy looked on 


1 The Action of Water on Lead, THE LANCET, vol. i, 1591, p. 1165. 





without moving a muscle while a deep incision of twelve 
centimetres in length was made in his thigh. Other 
gases which can be brought into a fluid state may be used 
in place of carbonic acid. The carbonic acid which has 
been used for the purposes of anzsthesia may be led into 
a vessel which has been tested to a pressure of three 
atmospheres, and is provided with a manometer and safety 
valve, whence it could be used as a motor agent or for pre- 
serving food. An iron bottle of fluid carbonic acid at a 
pressure of fifty atmospheres is sufficient for fifty operations. 
This can be bought for four or five shillings. The instru- 
ment for the application of cold to the tissues costs thirty 
shillings. 
ANTHROPOMETRY IN THE STUDY OF 
SYPHILIS. 


Dr. W. A. Kopy tn has published an essay on the Use 
of Anthropometry in the Study of Syphilis, which may be 
taken as a contribution to the series of researches made 
at the instigation of Dr. E. Sperk, for many years in the 
Kalinkin Hospital at St. Petersburg. In this hospital a 
large number of prostitutes are treated who voluntarily ask 
for admission, besides all those who are under official 
surveillance. All the observations made in this enormous 
number of cases are registered according to a system, to be 
made use of later on for scientific purposes. In his work, 
the author has closely examined the relations existing in 
5000 people between height, weight, and temperature of the 
body on the one hand, and the course of syphilis on the 
other, and he has come to the following conclusions: The 
liability to syphilitic infection is not the same in women of 
different heights. The most favourable mechanical conditions 
for infection are offered by small women, but these have 
greater immunity from attack. From sixteen to twenty 
years the mechanical conditions prevail, and after that age 
the immunity. Gummata impede growth; a syphilitic 
attack decreases weight. Mercury and iodides adminis- 
tered in the early stage increase weight. In the condylo- 
matous stage general treatment more than counter-balances 
the loss of weight. The greatest loss of weight under the 
influence of syphilis, and the greatest increase of weight 
through general treatment, are found in the case of gum- 
mata. The essential syphilitic fever of Fournier is found 
in those relatively rare cases in which no perfect parallelism 
exists between external syphilitic manifestations and the 
changes of temperature. Syphilis, Dr. Kobylin says, runs 
the most favourable course in women of medium height 
and weight, and the most unfavourable in women who are 
tall and stout, but proportionately light in weight. 


HAMATOMYELIA AND SYRINGOMYELIA. 


A CONTRIBUTION to this subject was made by Minor at 
the Berlin Congress, and a short summary of it has now 
appeared in the Miinch. Med. Wochenschr. The form of 
hemorrhage in the cord to which attention was specially 
directed was that affecting the central grey matter. He 
gave particulars of five cases which he regarded as of this 
nature, in all of which the symptoms followed some injury. 
After the injury there were the usual symptoms of 
myelitis—viz., motor paralysis, anesthesia, high tempera- 
ture, retention of urine, and trophic disturbances. After a 
comparatively short time the condition cleared up very 
materially, and there remained only a very limited amount 
of muscular atrophy and sensory disturbance, indicating, 
according to the author, the probability that the lesion 
was in the central grey matter, probably of hzmorrhagic 
nature; while others, he says, might ascribe the symptoms 
to a central glioma. Such a growth would probably have 
a similar localisation in the interior of the cord, but the 
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in their onset. Minor points out the similarity of those 
cases to cases of syringomyelia, and he quotes an instance 
in which there was paralysis and anesthesia of the lower 
extremities, and in which at the necropsy there was found a 
cylindrical hzemorrhage in the horns of the grey matter in the 
lumbar cord, and distinct enlargement of the central canal. 
In recording two cases of hematomyelia in 1877, Remak of 
Berlin called attention also to the importance of differential 
diagnosis in these cases, and stated that in cases of central 
glioma the muscular wasting is often very slight, and 
out of all proportion to the very marked disturbances of 
sensibility. 


SPINAL EXTENSION. 


THE practice of stretching the spinal column in locomotor 
ataxy and other affections of the spinal cord being based on 
not very well determined grounds, Dr. Sliunin has recently 
endeavoured to throw some light upon the effects produced 
by extension of the spine by experiments on both cold- and 
warm-blooded animals. These were carried out in Professor 
Tarkhanoff's physiological laboratory in St. Petersburg, and 
showed that when the extension force was equivalent to 
about three times the weight of the frog or rabbit which was 
the subject of the experiment, it decreased the sensibility 
both to touch and to pain, retarded the reaction, and in- 
creased the blood pressure. Prolonged extension led to 
hyperemia of the spinal meninges, especially of those in 
the lumbar region. The observations on frogs gave less 
marked results than those on rabbits, and in a small 
minority of the former the results were contradictory. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna.—Dr. Testi has been recognised as privat-docent 
in Medical Pathology. 

Florence.—Dr. Colzi has been recognised as privat-docent 
in Operative Surgery. 

Marburg.—Dr. O. von Hensinger has been promoted to 
an Extraordinary Professorship of Forensic Medicine. 

Naples.—Dr. d’Urso has been recognised as privat-docent 
in Surgical Pathology and Clinical Surgery. 

Padua.—Dr. Kazzander has been recognised as privat- 
docent in Histology. 

Philadelphia (Polyclinic).—The following lecturers have 
been appointed: Dr. Wharton (Surgical Diseases of 
Children), Dr. Noble (Gynecology), Dr. Young (Ortho- 
pedic Surgery), Dr. G. Betton Massey (Gyn:cological 
Electro-therapeutics), and Dr. L. Adler (Disea:es of the 
Rectum). 

Rome.—Drs. Serafini and Bernabei have been recognised 
as privat-docenten in Hygiene and Medical Pathology 
respectively. 

Strasburg.—Dr. Hoche has been recognised as privat- 
docent in Psychiatry. 


OVER-VENTURESOME mountaineering has claimed this 
seasou its full quota of fatalities. Intelligence has just 
been received of the finding, in a crevice of Mount Pilatus, 
of the body of Dr. Kalstein, a medical man from Berlin. 
He had been staying with his wife at Alpnach, and had 
left there about a month ago to make an ascent of the 
mountain by night. All search for him was without result 
until Monday last. The condition of the body, which was 
in an advanced state of decomposition, with the skull and 
almost all the bones broken, shows that the unfortunate 
gentleman must have fallen over one of the high precipices 
of the mountain. 





THE report of the results of analyses of the metro- 
politan water-supply during May by Dr. Frankland, F.R.S., 
states that the waters abstracted from the Thames by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies contained in every case less organic 
carbon and nitrogen than did last month. It was of superior 
quality to the water delivered from the same source in 
April. It was efficiently filtered. The water taken chiefly 
from the Lea by the New River Company ranked, in 
respect of organic purity, with the deep-well waters, and 
that delivered by the East London Company from the same 
source was superior in this respect to any of the Thames- 
derived waters. Both waters were efliciently filtered before 
delivery. The deep well-waters of the Kent, Colne Valley, 
and East London Companies, and of the Tottenham Local 
Board of Health, were all of excellent quality for dietetic 
use, and the Colne Valley Company’s water having been 
softened before delivery was rendered suitable for washing 
purposes. All these waters were clear and bright without 
filtration. 


SIENA, as already announced, will be the seat of the 
fourteenth annual meeting of the Italian Medical Associa- 
tion, whose sittings, it is now arranged, will be held from 
Aug. 16th to the 2st, at the University, in the Sala del 
Mappamondo. British professional men, always welcome in 
Italy, will find much to interest them in the meeting, a 
special feature of which will be the Esposizione Medico- 
Chirurgica ed Igienica, to be opened on Aug. 15th in the 
Sala del Collegio Tolomei. 


Sir JOSEPH FAYRER has this month been elected corrre- 
sponding member of the Royal Italian Society of Hygiene, 
and has also been promoted from the grade of foreign corre- 
sponding member to that of Foreign Fellow (Associé 
étranger) of the French Academy of Medicine. 


By an immense majority, as was universally anticipated, 
Dr. Guido Baccelli has been re-elected Deputy to the 
Italian Chamber for the first electoral division of Rome, 
his opponent being Professor Pietro Sbarbaro, sometime 
prelector in law at the University of Macerata. 


WE regret to have to record the death, on the 24th ult., 
of Sir Harry Hammerton Hewett, Bart., only son of the 
late Sir Prescott G. Hewett, at the age of thirty-seven. 
The baronetcy now, therefore, becomes extinct. 


Mr. T. B. DowDESWELL, a blind gentleman, has re- 
cently obtained a third class in theology at Oxford. Mr. 
Dowdeswell was educated at the College for Blind Sons of 
Gentlemen, W orcester. 








Tue ALBERT MepaL.—At Marlborough House, on 
Monday last, the Prince of Wales presented the Albert 
medal of the Society of Arts to Mr. W. H. Perkin, “for 
his discovery of the method of obtaining colouring matter 
from coal tar, a discovery which led to the establishment of 
a new and important industry, and to the utilisation of 
large quantities of a previously worthless material.” Also 
to Sir Frederick Abel, ‘‘in recognition of the manner in 
which he has promoted several important classes of the arts 
and manufactures by the ag are of chemical science, 
and especially by his researches in the manufacture of iron 
and steel, and also in acknowledgment of the great services 
he has rendered to the State in the provision of improved 
war material and as chemist of the War Department.” The 
medal awarded to Mr. Perkin was for the year 1890; that 
to Sir Frederick Abel was for the present year. 
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THE 
BRITISH MEDICAL ASSOCIATION. 
MEETING AT BOURNEMOUTH. 


First GENERAL MEETING: REPORTS OF COMMITTEES. 
FAVOURED by delightful weather the fifty-ninth annual 
general meeting of the British Medical Association 
commenced in the Town Hall, Bournemouth, on Tuesday 
last, with, however, by no means a large andi- 
ence. This may probably be accounted for by the 
fact that the reception rooms, sectional rooms, and 
museum are situated rather widely apart, and it is also 
possible that, owing to the uninteresting and formal 
nature of the preliminary proceedings at the general 
meetings, the attendance was rather smaller than the 
number of visitors to this beautiful town would warrant. 
Dr. John Roberts Thomson, consulting physician to the 
Victoria Hospital, Bournemouth, was installed as President 
of the Association in room of Dr. Wade of Birmingham. 
Then came the formal resolution of thanks to Dr. Wade, 
after which the various reports of the different committees 
were proceeded with. e finances of the Association 
were described as being in a satisfactory condition, and 
Mr. E. Hart moved that the report of the Parliamenta 
Bills Committee for the past year be received and adopted. 
He congratulated the Kesndetien on the success which 
had attended the efforts of this committee during the 
in connexion with the Army Rank 
actories and Workshops Bill, the Law o 
the Lunacy Law, and several other important ques- 
tions which had been before Parliament during the year. 
A brief résumé of the parliamentary achievements of the 
committee was submitted b 


uestion, the | i 
Mortmain, | every onward march of learning, every honest effort for the 


as entirely in favour of freedom of trade in qualification, 
always assuming the qualifications to be of equal standin 
and hoped that such narrow and absurd restrictions would 
be swept away before long. On the report of the Com- 
mittee appointed to consider a Teaching University for 
London, Dr. William Russell of Edinburgh, one of the 
teaching staff in the Edinburgh School, said that many of 
them sympathised with London in her efforts to obtain a 
teaching bee If the University was obtained on 
the lines sketched in the report, he was sure that Edinburgh 
would rejoice with London in acquiring this addition to 
her teaching institutions. 


SERMON BY CANON WILBERFORCE: AN IDEAL 
HuMANITY. 


It had been arranged that the annual sermon preached 
to the members of the Association should be delivered 
by the Lord Bishop of Winchester. His lordship, how- 
ever, was indis and unable to be present. The 
Rev. Canon Wilberforce occupied the pulpit, and delivered 
a sermon on an ideal humanity from the text: ‘The 
creature was made subject to vanity, not willingly, but 
by reason of Him who has subjected the same in hope ; 
for the earnest expectation of the creature waiteth for the 
gs are of the sons _ y yh anes viii., 19, 20. 

he following is a report of the concluding — 
In the deepest, broadest sense humanity is the body of 
God, the influences of the Holy Spirit—the active agent in 
the evolution of the ‘divinity that stirs within us,” the 
stimulator of those “ high instincts before which our mortal 
nature doth tremble like a guilty thing surprised,” —extend 
to every impulse of thought, every conquest of science, 





“ame joration of the condition of the race. The Church 


must include all who love God as the Father of humanity, 


'and humanity as the Son of God. The grandest, widest, 


Sir Walter Foster, who said | philosophical statement in the world is St. John’s sentence, 


that much useful and valuable work had been done in the | Ev dpyj jv 6 Adyos. Lanny is not then oy pg or a 


interests of the public. He complimented Mr. Mundella 


on the brilliant way in which he had worked in the 
interests of certifying factory surgeons. 
the Midwives’ Bill, he said it was dead, and promised takes s 


not to give his sup 
with this subject until it had obtained the sanction o 
a majority of his medical brethren. He had been 
called a Conservative in es which touched the 
medical profession. He always hoped to be able to 
conserve its interests to the best of his ability, and 
in that way he would be enabled to do what was 
hygienically right for the masses of the people. At 
this point Dr. Lovell Drage moved: “That it be an 
instruction to the Parliamentary Bills Committee to 
oppose any Bills which may be introduced into Parliament 
having for their aim the registration of midwives by State 
authority.” Mr. Hart proposed as a modification of this 
resolution: ‘*That it Be an instruction to the Parlia- 
mentary Bills Committee not to accept or support any 
measure introduced into Parliament for the registra- 
tion of midwives by State authority, unless and until 
such measures shall have been submitted both to the 
consideration of the branches and accepted by a majority 
of them.” On a show of hands being taken Mr. Hart's 
modification became the finding of the meeting. On 
the motion for the adoption of the report of the Ine- 
briates’ Legislation Committee being submitted by Dr. 
Norman Kerr, Dr. Bucknill moved that, while thanking 
this committee for its past labours, this meeting is of opinion 
that the whole subject of legislation for inebriety should be 
referred to the Parliamentary Bills Committee, and that the 
inebriates’ committee be not reappointed by the Council. 
In this he was supported by Dr. Clifford Allbutt, who main- 
tained that while there were cases in which drunkenness 
was a disease, they were extremely few as compared with 
the number of cases in which id was a vicious habit of the 
mind. Mr. Stewart of Clifton, on the other hand, pointed 
out that authorities had defined insanity as a disease of the 
brain which had gone so far as to affect the mind, and he 
wished to know what objection could be taken to the 
statement that inebriety was a disease of the brain, which 
had gone so far as to affect the will power. The proposal of Dr. 
Bucknill was negatived by a large majority. Other reports 
were received, including one dealing with the exclusion of the 
Irish and Scotch diplomates from hospital and other appoint- 
ments, on which Dr, Farquharson, M.P., expressed himself 


rt to any new measure dealin | eternally datel 
every grass blade,” says Carlyle, “‘the glory of a present 


secretion from the brain, like bile from the liver; it is 
the outcome of the Divine Logos; the Absolute has from 


Alluding to} the ee been the self-utterer, as human thought 


ape in language. ‘‘So the thought of the absolute, 
» utters itself in phenomena through 
God still beams.” Thus (says Goethe of the earth’s spirit, 
or, if you will, the protoplasm), ‘‘ thus at the roaring loom 
of time I ply and weave for God the ent that thou 
seest Him by.” Yet because earth and sky and stars and 
clouds and mountains and valleys are garments of the 
‘“‘absolute in utterance,” and the absolute in utterance is 
the Word, the 1 of the Father. And ‘“‘ what is maa 
that thou art mindful of him.” Man in his inmost, deepest 
being is the highest, noblest utterance of the absolute; man 
in the truest sense is the embodied Word. Pursue him 
through the chemical combinations of his body organism ; 
track him through his automatic and influential nervous 
ares, and there is yet a tertium quid, a somewhat, which the 
| knife of no anatomist can detect, which the exhaustive 
| analysis of no psychologist can bring to light, which refuses 
to be ignored, which knows with a certitude beyond all 
| logic that it is, which holds its sides with laughter when it 
|is told that it is the ripest product of a chance, or the 
result of a fortuitous concourse of atoms set in motion no 
one knows how, which cognises the universe, and calls 
itself I, which finds itself thereby feeling, resolving, per- 
ceiving, in spite of fifty years of atomic flux; what 
is this but a ray of the life of the absolute in self-utter- 
ance in human flesh? Humanity, then, is the body of 
God, one spiritual organic unity, the power, and qualities 
of each integer of which are given in trust for the whole— 
diversities of gifts, but the same spirit. Whoever, there- 
fore, ministers to the amelioration of this condition of 
humanity in any de ent of its many-sided life is 
brought into relationship with the Father of spirits and 
partakes in a divine commission. And the higher his 
standard of spirituality the more single-minded his motive 
for action, the closer his walk with God, the more power- 
ful and remedial will be his ministry yoy 
travailing creation. Most emphatically is this definition 
true of the great and honourable profession which has met 
to hold its annual Parliament of science in this beautiful 
town. There is a sense in which your profession is the 
most influential force that touches the life of civilised man. 
At no time in his existence is the human being so receptive, 
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so plastic, so open to impressions from without as when he 
places himself for healing in your hands; not a profession 
on the earth possesses the opportunities vouchsafed to you 
of ministering to the whole man, of awakening moral con- 
sciousness, of conducing to spiritual as well as the physical 
emancipation of a groaning and a travailing creation. I 
should be guilty of impertinence to you and should stultify 
myself if 1 alladed controversially to the supposed conflict 
between religion and science. Between true religion and 
true science there can be no conflict. Such moral obliquity 
between two eyes set in the same divine head would be a 
paradox and an absurdity.. Every true conclusion of 
science is a thought of God coming forth into expression, 
and it behoves every believer in God to repudiate the libel 
that science is atheistic. It is moreover unjast and un: 
truthful to suggest that scepticism isa characteristic of your 
eminent calling. ‘* Whoever else may doubt,” says an 
able article in THe LANcET, “ the existence of a God, a 
soul, a fature, the honest student of physiological psycho- 
logy cannot do so because he is bound to infer the 
existence of a cause for every effect, and he finds 
‘in the physico-mental constitution of man powers, yearn- 
ings, dispositions, characteristics which can only have 
been developed or elicited by the operation cf a persistent 
cause which true science worships as the unknown God, 
and whom true religion reveals and proclaims.” Naturally 
@ society composed even of the highest human intellects 
will not be exempt from the presence of some intellectual 
triflers and some irreverent thinkers, and successful dis- 
covery ever brings with it the peril of irreligious self- 
reliance; but the presence of such is at least as detri- 
mental to the true interests of science as of religion. 
The office, therefore, of the preacher on an occasion such 
as this is nut to prove the self-revelation of God, but, 
assuming its irresistible certainty, to impress upon his 
hearers with deference and respect their corresponding re- 
sponsibility to pvint out that the earnest expectation of 
the creature waiteth for them to manifest not as scientific 
automata, but as sons of G:od—to exercise their noble 
healing office under the controlling vivifying power of a 
Divine commission. To heal the sick is as definitely an 
inspired command as to preach the gospel, and the 
physician of the body may claim a place as a minister of 


God and a —— of distinct qualifications of one aspect 
the a 


at least o postolic succession. Professor George 
Wilson has said, ‘the physician is literally ac in- 
heritor of some of the duties of the very apostles, and 
it is where this is even partially recognised that the 
peculiar combination of tenderness, firmness, generosity, 
and overwhelming sense of duty is produced which so 
constantly makes the high-minded medical practitioner 
the wisest of counsellors, the best of confessors, the truest 
of friends.” Suffer me to indicate a single direction in 
which a physician can obey the mandate of the apostle 
and satisfy the earnest expectation of the creature 
by manifesting as a son of God. You are inheri- 
tors of a Divine anny made by the t physi- 
cian, the archetypal man who was the visible embodi- 
ment of the affectionate nature of the Absolute Himself for 
ever invisible. Jesus said, ‘‘ The works that I do shall ye 
do also, and greater works than these shall ye do, because I 
go to the Father.” In other words, one perfect member of 
the body of humanity, in the conscious realisation of inti- 
mate union with the Father (or essential being) has become 
‘the living centre of life in every other member, and thus of 
the whole body, which is becoming gradually perfected 
through the transmission, as from a universal central heart, 
of pure life-blood, spiritual and physica!. Man’s orbit is so 
large that human progress is slow; but the brilliant achieve- 
ments of medical science are fulfilling the prophecy. For a 
‘surgeon to perform upon a delicate patient an operation of 
exceptional magnitude, lasting for two hours, during the 
whole of which time the patientis in a calm dreamless slumber 
through the instrumentality of anesthetics, is a greater work 
‘than instantaneously to remove disease by a touch without 
the dignity and discipline of labour and skill. The obsess- 
ing demon of disease, exorcised miraculously, agonises and 
tears, and tortures his victim, leaving him as one dead; the 
surgeon calmly dissects the demon out while the patient 
slumbers. And yet the earnest expectation of the creature 
waits for more. All this can be done without manifestation 
of sonship. When the attitude of this life is so adjusted 
that sonship is revealed, there is added to skill a deeply 
Divine sympathy and love which intensify immeasurably 





the power of knowledge; ‘‘God is love,” and the sons of God 
are sons of love. Kuowledge and skill may make the sur- 
geon or the doctor; only the sympathetic power of love can 
make the true physician ; for no man will ever truly say, 
‘Our brother which art on earth,” till he has learnt from 
his whole heart to cry ‘‘ Our Father which art in heaven.” 
The power of loving God, which is the only true mani- 
festation of divine sonship, inspires sympathy in a practical 
form in therapeutics, and affects with surprising power the 
personality of man. The true physician knows how it 
stimulates the sources of action, emotion, and hope. The 
fact that the ablest physician, when stricken with disease, 
will never diagnose or prescribe for himself is an acknow- 
ledgment of the powerful inflaence of sympathy in healing 
and the interdependence of each on the other. It is 
invisible; so is force. It is undefinable ; so is electricity— 
the laws of its workers the only definition. The secret of 
the power of Jesus of Nazareth over all manner of diseases 
was His perfect sympat/iy. He violated or suspended no 
natural laws. God is not the author of confusion. His 
healings were an influential outpouring of that inberent 
divine life which is latent and in some degree operative in 
every man, but which existed in fullness and perfection of 
operation only in Him. Is not this the force of the word 
**compassion”’ used of Him. The verb sr\ayxvifoua: is nob 
found in any former Greek author, It indicates, so far as 
language can express it, a forceful movement of the whole 
inward nature towards its object and personal identification 
with it. It indicates that compassion and love are not 
superficial emotions, but dynamic forces, And the true 
physician manifests as a son of God in his profession when 
he treats his patient, not as an avatomical preparation, but 
asa being who, though clothed in animal form, is essen- 
tially spirit, and brings to him a loving, prayerful, sym- 
pathetic heart, positively imparting it in his yearning 
desire to aid him, the very conventional language of his 
profession, using the plural and speaking of his patient 
as we, indicating to him this attitude of identification 
which is his surest guarantee of success. So, then, if 
you would ennoble and dignify your profession you 
would codperate with the eternal, and bless pry b 
recognise in all things the constraining presence of God ; 
go forth to heal, commissioned by the All Father, and 
as to brothers in mang ay Spang loving, divinely 
yearning—and influences will be on your side, not, perhaps, 
to be found in works on therapeutics, but for the manifesta- 
tion of which the creation waiteth. ‘The law that refuses to 
recognise the honorarium of the ngewe es as of legal obliga- 
tion exalts him by thus publicly acknowledging that he 
is no hireling, but sent of God. And when your ministrations 
are blessed, adopt the noble motto on the statue of Ambroise 
Paré, in the Ecole de Médecine in Paris, ‘‘ Je le panse, Dieu 
le guérit.” Recognise, moreover, that the meanest living 
thing has divine rights, which can only be invaded at the 
peril of your highest source of power. ant of compassion 
to the least will be the precursor of decay of compassion to 
test ; invasions of experimental cruelty on a lower 
life inevitably lead, as has been proved in Berlin, to in- 
difference to human suffering. To alter a single word of 
Coleridge, I would say— 
“ He healeth best who loveth best 

All things both great and small ; 

For the dear God who loveth us, 

He made and loveth all.” 
Finally, the Godward life is not necessarily chase going or 
conformity. It is deliberate self-adjustment to the highest, 
deliberate disentanglement from the lowest, deliberate 
opening of the inmost to the purest, noblest impulses. What 
the selt-adjusting clockwork mechanism is to the giant 
telescope in the Observatory in Paris, keeping it always 
starwards, that the will is to the son of God—will to hold 
the life Godwards, and rest will follow. ‘Seek ye first 
the Kingdom of Heaven and all other things shall be added 
unto you.” A God-consecrated medical profession will, 
more than any other influence in the world, promote that 

“One far-off Divine event, 
To which the whole Creation moves,” 

the deliverance of the race from the b of corruption 
into the glorious liberty of the children of God. It shall 
come, God hath sworn it ; the creature shall be delivered ; 
love is stronger than hate, health more powerful than 
disease. The man of the future will be able to say of 
physical evil, as the Man of all Ages said of spiritual evil : 
‘*It cometh and hath nothing in me.” It is your divine 
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commission to promote it, and the earnest expectation of 
the creature waiteth for the manifestation of the Sons of 
God. 

THe PRESIDENT’S ADDRESS. 

The President, J. Roperts THomson, M.D, F R.C.P., 
Consulting Physician to the Royal Victoria Hospital and 
to the National Sanatorium for Consumption, Bourne- 
mouth, delivered an address, in the course of which he 
said his first daty—in the name of the Dorset and West 
Hants Branch of the Association, in the name of the local 
members of the profession, in the name of the Corporation 
of Bournemouth, and in the name of his fellow-townsmen— 
was to bid them all a very hearty welcome, and to express 
the hope that, favoured by Bournemouth weather, their 
sojourn in that place might be a very enjoyable one; that 
they migho obtain refreshment and strength from its 
health-giving breezes; and carry away pleasant memories 
of the visit to that delightfal ealghbuarhesd. Touching 
the history of the town, he said: ‘‘The place in which 
yor find yourselves would not, a few years ago, have been 
arge enough for the annual meeting of our Association. 
The history of Bournemouth does not go back into the dim 
and distano past. There are those among us, by no means 
very advanced in years, who can remember when it was 
little more than a village, and when the nearest station— 
then called Christchureh-road, now Holmsley—was twelve 
miles off. ...... Comparatively a few years ago it was 
but a tiny place, now the population of the borough 
and the immediately surrounding district exceeds 40,000. 
What are the causes which have brought about this 
large increase? We have had but little enlightened 
action on the part of the large owners of property. It is 
true that on more than one estate there has of recent years 
been a wiser policy pursued of meeting public wants, and 
anticipating to some extent the needs of an advancing 
population; but this has been the exception. It is not 
in consequence of encouragement from the landowners 
that the place has grown and flourished. Whence, then, 
has this great expansion arisen? The answer is threefold : 
1. The medical results of residence during the winter and 
spring months in Bournemouth have been so satisfactory 
that invalids have returned here winter after winter, and 
have brought their friends. Doctors in less favoured climates 
have been so satisfied with the effects of a sojourn here on 
such patients as they may in the first instance have sent, 
that they have recommended the place to others, and so 
a large and ever-increasing winter population has come 
here. It is certainly due from me, in this connexion, 
to mention the name of the late Dr. Burslem, who five-and- 
twenty years ago was in the zenith of his fame, and whose 
reputation undoubtedly attracted a large number of invalids 
here to receive the benefit of his skill and experience. He 
was suddenly cut down in the midst of a life of much use- 
fulness, and was called upon to endure, which he did with 
much patience, seventeen long years of weakaess and suffer- 
ing. And [ must also mention my late revered colleague, 
the late Dr. Falls, whose removal from among us when 
many years of active work might still have been looked for, 
we so much mourned, and whuse loss at such a time as this 
we so much deplore. 2 The discovery which people have 
made for themselves, that though a mild winter climate, it 
is also a delightful summer climate, and thns we have 
had a steadily progressive summer season. When [ first 
knew Bournemouth the summer season was very small. 
Go to Bournemouth in July! ‘Why you could cook chops 
in the sand! was the exclamation which would be 
made. But people now know that this is the reverse 
of the truth, that it is in reality a cool and bracing 
seaside change, for the south coast in summer, and now 
we have, as [ have said, a large and steadily increasing 
summer population. 3. That care has been taken to pre- 
serve, and when possible to improve, the natural advantages 
of the district. I have spoken of the apathy which, more 
especially in the earlier history of Bournemouth, existed on 
the part of the owners of the land ; aud therefore it is in 
large measure to the action of the governing body of the 
town that this care in its development is due. For many 
years the government was carried on by a Board of Com- 
missioners—a well-abused but, for the most part, an earnest 
and hard-working set of men. In November last we blos- 
somed into the full-blown dignity of a mayor and cor- 
poration, and it will be a matter of some pride 
for the town in future days to remember that the 
most important event of the first year of the muni- 





yoy: was the visit of the British Medical Association.” 
ter giving a further description of the locality and its 
surroundings, he then referred to the excellence of the 
cones and the admirable character of the drainage 
system of the town. The motto of the town was “ Pulchri- 
tudo et Salubritas,” one which if not classically correct was 
at least true. They had heaith in Bournemouth as the 
combined result of climate, soil, shelter, and the absence of 
those insanitary conditions which arise from erowded and 
confined habitations. Dealing with the climatology of the 
district, he said : ‘‘ There are tew subjects to my mind more 
difficult from a therapeutical point of view than that of 
medical climatology, and yet it is one the importance of 
which it is difficuls to exaggerate. Every day it is taking 
a stronger hold upon the minds not only of medical men 
but of the general public. Side by side with sanitary 
science it has heen developing into a subject of the utmost 
importance. Both as a preventive measure and as a means 
of alleviating and curing disease, the question of change of 
climate is fostered by the remarkable facilities which now 
attend the traveller in his wanderings over every part of 
the world. Invalids travel much more than fo former 
times, when the wealthy alone could enjoy the privilege. 
As a winter resort for the phthisical patient, and for all 
those invalids whose vitality gets lowered by confinement 
to the house, Bournemouth offers many advantages. There 
are many to whom a journey is an impossibility, or who 
dislike the separation from home and frends which going, 
say, to the Riviera involves. They do not escape an i 

winter by coming here, but they will get the driest climate 
which England has to offer, aud they will thus be able to 
get a large amount of out-of-door exercise. The climate 
of Bournemouth is influenced by the geological formation 
on which the town is built, by the geographical position, 
and by the pine woods which surround the district. The 
geological formation is sand and gravel of the most porous 
character. The sand lies on the top of clay, but the clay is 
from 100 to 120 feet below the surface. The natural drainage 
is therefore admirable, and the surface of the soil is dry very 
soon after the heaviest rain. Our raphical position 
also influences the amount of cloud. ith the sea to the 
south, two rivers to the east of us, the Purbeck hills and the 
inland waters of Poole Harbour to the west and north-west, 
the clouds get attracted away from the town, and we often 
are, as it were, in a basin with little cloud, while there ma 

be a considerable amount of cloud all round us. Less cloud, 
of course, means more sup, and if there is one line of meteor- 
ological record in which we excel more than another, it is in 
the absolute amount of sunshine which we have. Being ina 
deep bay also, we are out of the sweep of the Channel, and 
so escape the fogs which hang more over the swift tidal cur- 
rent. When they come from the south-west (as they often 
do) the Parbeck Hills form an effective screen and frequently 
detain them, giving us aclear atmosphere on the further side. 
The pine woods affect the climate by giving shelter without 
drawing damp. We know nothing about the fall of the leaf, 
it always seems dry under fir trees; and they also medicate 
the air by their balsamic exhalations. During the spring 
months, when the fresh shoots are being for! , and under 
the inflaence of the sun’s ravs, a very large amount of tere- 
binthinate vapour is given off. The peculiar tides—or rather 
absence of tides—makes the bay a most excellent place for 
bathing. There is no period of the day when bathing may 
not be indulged in so far as the tide is concerned, and the 
absence of current makes it of course additionally more safe. 
To sum up briefly, we offer a climate which in the winter is, 
for England, dry, with a fair amount of sun and sheltered 
from all quarters except the south. Invalids therefore ged 
out a great deal, and can in the inner roads escape the wind 
while still keeping in the sunshine. In the summer wehave 
a beach available at all times for bathing, shade to an extent 
which can seldom be found at the seaside—where is there a 
seaside resort in England with more trees?—and the climate, 
because of the dryness, not relaxing ; also, as the result of 
being in a bay, we always have a breeze in warm weather. 
Some cases did not get on well in this town, such as those 
bronchial cases with very irritable cough, which require a 
moister and more soothing climate and are better elsewhere. 
Many throat cases, with very irritable mucous membrane, 
also do better in moister climates and away from the sea. 
And there are some forms of neuralgia which seem to be 
aggravated either by the dry air or by a to the sea. 
Bat this short list bas nearly exhansted the forms of in- 
validism which may not receive benefit from a sojourn here.* 
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Having mentioned the various hospitals in the town, and 
invited the members to inspect them, Dr. Thomson then 
turned his attention to the position of public health officers, 
and discussed very briefly what he called ‘‘a question of 
very vast importance in connexion with sanitary progress, 
and with the relations of our profession to preventive 
medicine, to the legislature, and to the public.” Tbe Act 
did not in England compel the appointment of a medical 
officer. Out of forty-eight County Councils, he had found 
that in thirty-seven counties nothing was being done; in 
four counties the subject was under consideration ; in seven 
counties appointments had been made under the Act at 
ealaries from £800 a year, and £200 allowance for expenses, 
as in Staffordshire, downwards. The provisions of the Act 
were in many respects unsatisfactory. He said it was 
their duty to give the Legislature no rest uatil the Act 
had been reformed, and the whole subject put on a more 
satisfactory basis. He recommended (1) that the appoint- 
ment of medical officers of health by county councils be 
obligatory in England as it isin Scotland. 2 That these 
appointments once made shall not be upset, except by the 
central authority, as has been provided by the Public 
Health Bill for London. 3. That the salaries attaching to 
such office be sufficient to attract highly educated and 
efficient men, and that they be called upon to devote 
their whole time to the duties of their office 4. That 
every part of the kingdom be brought into sympa- 
thetic communication with the Central Board upon which 
the medical element shall have real and substantial power. 
{a conclusion, he said that among the many avenues 
which were continually opening up for educating the 
public, he knew of none more important than this. It 
was a grand and a glorious work to battle with disease 
and to alleviate human suffering, but it was a grander 
work still to prevent disease from spreading its dire effects 
npon the population, and in helping to forward that time 
when maladies classed as preventableshould be stamped out 
in their very beginnings, and should be known only as 
matters of historical interest. 

Dr. WITHERS MOORE proposed, and Mr. WHEELHOUSE 
seconded, a vote of thanks to the President for his address, 
which was carried by acclamation. ‘ 


ELECTION TO THE COUNCIL. 


Dr. Huau Woops had given notice of his intention to 
propose the following resolution : —‘‘ For the purposes of 
election to the Council, every member of the Association 
cesident within the area of a branch, whether attached to 
the branch or unattached, shall be considered a member of 
the branch, and entitled to vote accordingly.” Dr. Woods, 
however, withdrew his motion, contenting himself with 
merely directing the attention of the Council to its terms. 


INCREASE IN THE NUMBER OF THE DrirREcT REPRESEN- 
TATIVES ON THE GENERAL MEDICAL COUNCIL 


The list of motions which stood in Dr. Rentoul'’s name 
were, on account of the absence of that gentleman, per- 
mitted by the Pres‘dent, with the consent of the meeting, 
to be moved by substitutes. 

Dr. ALDERSON accordingly proposed to request the Privy 
Council to evable general practitioners to be given the 
power of returning an additional direct representative for 
each of the three divisions of the kingdom. He said the 
motion was one affecting the interests of the medical pro- 
fession. By far the larger proportion of its members were 
general practitioners. There were cogent reasons why 
there should be an increase. In the Act of 1886 provision 
was made for additional representation. The profession had 
increased very much in numbers during the past thirty-five 
years. He considered the general practitioners were hardly 
fairly represented, although they were represented by very 
learned and most honourable men. The majority of the 
members of the Council were scientific men, who would no 
doubt be highly successfol if it were required to discover 
@ great number of microbes, but the general practitioners 
wanted to live. The expenses of the (ieneral Medical 
Council were paid out of the hard earnings of the 
general practitioner. Mr. Wheelhouse and Dr. Glover had 
done very good service on their behalf. Dr. Glover had 
been a great help to them, bat he had not been supported 
as he onght to have been. He had taken up the question 
of pupilage—a question of great benefit to the medical 
profession. The Privy Council might select some of its 
nominees from the general practitioners. 
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Mr. BRINDLEY JAMES seconded the motion. He agreed 
with Dr. Alderson, and heartily supported him. 

Dr. WADE (Birmingham) wished the mover of the resolu- 
tion to read that portion of the Medical Act under which he 
made the —— for the Association to approach the 
Privy Council. This question had been brought forward 
at Birmingham last year, and he had studied the Medical 
Act in reference to this question, and it was his distinct 
impression that the Privy Council had no power whatever to 
do that which the Association was asked to request them to 
do. He read the clause and pointed out as a matter of 
common sense interpretation that the Privy Council had no 
power whatsoever to increase the representation on the Medi- 
cal Council unless the Medical Council bas previously applied 
for them todoso. At the last annual meeting they passed 
asensible resolution when they asked the Council to request 
the representatives tu move the general committee to take 
that course, which would have enabled the Privy Council, 
if it had thought fit, to increase the number of representa- 
tives. Sir Walter Foster took charge of the request, and 
made an able and suitable speech in moving ix. It was 
seconded by Mr. Wheelhouse, and supported by Dr. Glover 
and one other elected representative of the General Medical 
Council. The Council—he would say it with all respect— 
treated the requisition with contempt. To pass the resolu- 
tion would therefore place the Association in a ridiculous 
and absurd position, and tend very greatly to cast contempt 
on apy resolution hereafter moved with a view of attaining 
this most desirable object. He was not against the object, 
but against doing a foolish thing which could not have the 
desired effect. 

Dc. MACDONALD said that in many departments of life 
the bounds of freedom were being enlarged, and many of 
our institutions were being put on a broader foundation of 
justice The General Medical Council required to be put 
on a larger basis. Among the general practitioners men 
could be found competent to deal with the interests of the 
profession in the Council. 

Sir WaLTER Foster, M.P., said that bodies did not like 
reforming themselves. He had moved a resolution in the 
General Medical Council for increasing the number of direct 
representatives in the Council. He thought the profession 
was justly discontented with the numbers they had to 
represent them. They had every moral right and every 
financial right to a larger representation than they had at 
present. He had felt that strongly for many years past, 
and the profession should use every possible effort to attain 
that object. Actuated with these feelings, he made a 
speech to the General Medical Council, and he was backed 
up by those of his colleagues who were direct representa- 
tives, but the result was that the other representatives, as 
one man, were solid against the motion. They moved the 
previous question, which was carried, only one gentleman 
out of the whole Council supporting us, 

A Voice: Then bring it on again. 

Sir WALTER Foster: He had no objection to doing so 
as long as he had the honour to be a member of the Coancil. 

Tt was agreed that the Council of the Association should 
ask the representatives to bring the subject before the notice 
of the Medical Council at the next meeting. 


THE SECTIONS. 


We are able this week to give some account of the work 
dove in the different sections, reserving till next week a 
fuller report of the more important papers with the discus- 
sions thereon. 


MEDICINE. 

In this Section Dr. P. H. Pve-Smiru delivered an 
address on the Etiology of Phthisis, of which the following 
is an “me. He said he was sure that the cause of phthisis 
was a fit subject of discussion, because it is still unknown. 
Bat it might be asked, Is not the cause of phthisis known? 
Have we not the bacilJus of tubercle? and is not phthisis an 
infective disease like syphilis or typhus fever? Accepting 
both these statements, yet the true etiology ef phthisis was 
notknown. On what is did they rest? What were the 
criteria of a pathogenic organism? 1. There must be a 
specific microbe, clearly identified not only by its size, 
shape, and reaction to staining agents, but also by its 
development and propagation. Till this was ascertained, 
it was idle to discuss the claims of a microbe to be patho- 
genic. 2. The disease must be equally definable either 
by its anatomical characters or by a characteristic and 
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unvariable course, or by ‘‘breeding true.” For the 
present purpose, phthisis might be defined as a chronic 
disease, with no typical limitation of its coarse, affeet- 
ing the apices of both lungs and travelling downwards, 
always tuberculous, always caseating, always pneumonic, 
and almost always more or less fibroid, ulcerative, excavat- 
ing, and destructive, but also with great capacity of healing 
and involution, accompanied locally by pleurisy, bronchitis, 
and lobular pneumonia, accompanied also by general 
anemia, dyspepsia, wasting, and pyrexia, with tuberculous 
affections of the larynx, ileum, and other organs. 3. The 
microbe must be present and demonstrable in every case of 
the disease. 4. [t must not be present when the disease 
is absent. 5. When isolated by appropriate cultiva- 
tion it must be capable, on introduction into a living 
organism, of reproducing—first, its own progeny; and, 
secondly, the characteristic symptoms of the disease. 
All these stringent requirements had been satisfied by 
the bacillus which the genius of Professor Koch dis- 
covered—would he had been content with the discovery. 
Must it therefore be concladed that phthisis is produced by 
contagion, as surely and exclusively as syphilis or measles? 
It was reasonable to expect in the case of phthisis that, 
admitting the necessary invasion of the specific bacillus, 
there should be predisposing causes to favour its reception, 
without which it is perhaps powerless; and this was in full 
accordance with the vast experience accumulated since 
medicine was first studied. Experiments had proved that 
taberculosis might be produced by inoculation of a pure 
cultivation of the microbe under the skin, or into the great 
lymph space of the peritoneum; also that the contagium 
might be injected as spray or dust into the trachea, 
or be administered in food, with success. In human 
beings, probably the most frequent vehicle of the con- 
tagium was dried-up sputum, and that it was carried 
in the respiratory air to the stomata of the air vesicles. 
As a liquid it might also be conveyed in milk from 
tuberculous cows to the alimentary canal, and perhaps 
in other ways ; and, as a solid, in the flesh of tuberculous 
animals. But why were the latter methods so rare, except 
in the case of children? Why did not infection occur 
through open sores or wounds, as in the case of pyemia? 
Why was not lupus generalised? What, again, determined 
whether the contagion should be taken up from the lymph 
spaces and conveyed to the lymph area, or absorbed by the 
veins and carried into the general circulation? As to the 
conditions that made the access of the bacillus dangerous, 
they might be divided for convenience into local and 
general, or constitutional; but probably the latter were 
only effective in so far as they modified the nutrition, 
circulation, or fanction of the lungs or other organ to which 
the microbe gained access. The purely local conditions 
might be thus suggested for discussion :—‘‘ Pulmonary 
eatarrh-—not bronchitis affecting the tubes lined with 
ciliated epithelium, but the form of ‘pneumonia’ which 
affects the intra-lobular passages and ultimately the air 
sacs; not lobar and fibrinons, but lobular and catarrhal 
inflammation. How far is this condition a necessary antece- 
dent? Does phthisis ever follow hepatisation, or bronchitis 


supervene on hemorrhage from the lungs of cardiac ? 
Does a wound of the lang or injary of the chest lead to 

hthisis, whether by causing hemorrhage or inflammation ? 

Vas this the explanation of the classical instance recorded 
by Herodotus (lib. vii., cap. 88), or was the fall and the sub- 
sequent phthisis a mere coincidence? Do the bacilli act as 
mechanical irritants, or do they poison the tissues with their 
excreta’? In either case, do — set up pulmonary catarrh 
or do they find it? Of genera parang ean either 
anzemia, starvation, drink, or bad ventilation, sypbilis, or 
diabetes be regarded as causes of phthisis; or can their 
action be explained as either favouring lung catarrh, or 
providing ready access of abundant bacilli to catarrhal langs? 
How shall we meet the undoubted fact of hereditary con- 
sumption? Is it not more frequeat than the chance inci- 
dence of a very common malady will explain? How many 
cases may be due to direct contagion, as from mother to 
child, or from one child to another? How many can be 
fairly attributed to common habitation, trade, food, or 
habits? In strictly hereditary cases, is it special suscepti- 
bility to the poisonous products of bacilli, or tendency to 
pulmonary catarrh, or vulnerability of the tissues rally 
which is transmitted? What is the true relation of 
pregnancy and childbearing to consumption? Is phthisis 
ever congenital ; and if not, at what age may it first appear? 
Again, are we to look on the very important symptoms of 
derangement of the digestive organs—the not infrequent. 
initial vomiting, the early dyspepsia, anemia and wasting, 
which often precede the cough and physical signs of pul- 
monary disease—as due, like the pyrexia of phthisis, to the 
effects of bacillary infection, or are they in any cases 
to be regarded as predisposing causes? To pass rapidly on 
to another group of concurrent causes of phthisis, is the 
traditional phthinoid chest the precurser ot future or the 
effect of present disease of the lungs? The same question 
applies to the ungues adunci, and to the general build or 
habitus of the body, which has been supposed to denote the 
tuberculous predisposition or diathesis. Does curvature of 
the spine or rickets lead to phthisis? Does caries of the 
bones or tuberculous disease of the joints or lymph glands, 
or lupus, or leprosy, and if so, how and under what condi- 
tions? “What are the facts as to the liability of the two 
sexes and of different ages? and do they throw any light on 
the etiology of phthisis? What are the facts of geographi- 
cal distribution, and how do they affect the theories of 
contagion, of pulmonary inflammation, and of general vul- 
nerabuity? What animals are most liable to tuberculous 
disease of the iungs, and to what causes may we ascribe 
the almost complete freedom of some and the equally marked 
proclivity of others. Lastly, we may inquire whether there 
are any natural prophylactics of phthisis—ventilation, cold, 
heat, particular kinds of food, or special diseases, such as 
gout, cancer, and valvular disease of the heart”? 

Mr. TuoMAs Wo. BLAKE delivered an address on Cancer 
and Phthisis occurring in different members of the same 
families.—Dr. WALKER of Pollokshaws, said that he 
regarded phthisis as a purely general tubercular disease 
occurring in different parts of the body. There was 

ther group of cases, however—another class of cases 





or emphysema’? What relation is there between pleurisy and 
phthisis? Does phthisis ever begin without preliminary 
catarrh—that is, do the bacilli themselves, mechanically or 
by their chemical products, act as irritants on a healthy 
lung and produce the soil suitable to their fature growth ? 
Is the pulmonary catarrh which follows measles more 
apt to end in phthisis than any other, or that which is 
often a sequela of whooping-cough? Again, are the 
various forms of pneumo-coniosis—potters’ miners’, grinders’, 
ironworkers’ phthisis—all of them tuberculous? If so, must 
we assume that when pulmonary catarrh is severe and pro- 
tracted it always becomes the seat of tuberculous affection— 
in other words, is the bacillas of tubercle practically 
ubiquitous in cities and workshops? Does the influence 
of cold damp dwellings and undrained soil—which the late 
Dr. Bowditch in New England and Dr. Buchanan in 
our own country have demonstrated—-depend on the fre- 
quency of pulmonary catarrh to which these conditions give 
rise? Then, as to cases of phthisis following traumatic or 
idiopathic hemorrhage? Does a healthy lung ever bleed ? 
and does pulmonary b:emorrhage lead to catarrhal pneumonia, 
tuberculous infection, and caseous degeneration and ulcera- 
tion? or is hemoptysis only the first symptom, and never 
the first event, in the case of pulmonary phthisis ? If hamo- 
ptysis is a cause of phthisis, why does no tuberculous disease 





called consumption, occurring in what were strong, healthy 
men who tollow certain occupations. These patients had 
lung affections, with fibroid deposit and cavities, along 
with general wasting and ultimate dissolution.—Sir 
RispON BENNETT rose in response to a special appeal made 
by the President. He insisted on the necessity for further 
investigation and on the complexity of the causation of 
phthisis. —Dr. A. E. SANSOM confined his remarks to 
considering those circumstances which appeared to pro- 
duce immunity and an almost certainty that the disease 
should arise and progress. In reference to immunity, 
the speaker said that a sixteen years’ experience at 
a large children’s hospital convinced him that pul- 
monary phthisis, as observed in adults, was very rare 
under the age of twelve. The changes, as observed 
in the adult—the apical and progressive lesions —he 
reckoned to observe only in about one case per annum. 
Again, tuberculous phthisis ~as very rare in valvular disease 
of the heart. In an experience of thirty years he had never 
observed the coexistence of pulmonary tuberculosis and 
mitral insufficiency from organic causes. He had observed 
some cases in association with mitral stenosis. The ex- 
planation which commended itself to him was that in suck 
valvular diseases there was a certain hyperemia of the 
lung, as increased tension in the pulmonary artery, which 
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did not allow the tubercular bacilli to live and develop. In 
the exceptional cases of mitral stenosis, the tension was 
reduced by the extreme dilatation of the left auricle. In 
regard to the certainty of its progress, the one disease of 
the heart that always disposed to pulmonary tuberculosis 
was stenosis of the pulmonary ymy The conclusion, he 
desired to point out was that the bacillus was only one 
of the factors of the disease, but that it required con- 
current forces for its life and pernicious development. 
Mr. KINSEY MorGAN could not look upon phthisis as dis- 
tinctly hereditary in the same manner as cancer.—Dr. H. 
HANDFORD endorsed the view of the necessity of the pre- 
sence of adjuvant conditions in addition to the presence of 
bacilli. One of the conditions favourable to the growth of 
tuberculosis was probably lowered tension of the vessels. The 
association of menorrhagia with phthisis in young females was 
probably owing to its lowering the vascular tension. When 
meat was absent from or forms a small part of the dietary, 
pathisis was apb to supervene. The reason might be the 
lowering of the vascular tension from an insufficient nitro- 
enous diet. In a similar manner dyspepsia acted in pre- 

isposing to Yr by lowering the nutrition of the tissue 
elements. Phthisis was also rare in patients with granular 
kidney and increased vascular tension.—Dr. DRYSDALE 
placed phthisis in the same category as leprosy and 
syphilis, and it seemed that it must be inherited 
just as those two diseases were inherited.—Dr. BrRISTOWE 
believed that tuberculosis was a parasitic disease, 
exactly in the same way as anthrax and some other 
diseases were in which a bacillus had been detected 
and where it had been proved that the bacillus in the 
healthy individual would give the disease. He felt sure that 
tuberculosis was a specific disease depending upon a living 
organism. From that the disease must be infectious or con- 
tagious, but it was quite certain that not everybody who was 
exposed to the contagion took the disease.—Dr. J. Moor- 


HEAD said that one-seventh of the total mortality of the 
United Kingdom was due to that disease, while in Russia, 
Germany, and Austria it prevailed still more extensively. 
There was a consensus of opinion among pathologists that 
the essential and primary cause of the disease was tubercle. 
The secondary causes included heredity. In the Brompton 
Hospital from 25 to 30 per cent. of cases treated there were 


due to hereditary predisposition, leaving a residue of 70 per 
cent. in which the disease was engendered from causes under 
human control. It could be demonstrated that neither 
humidity of climate on the one hand or variations of 
temperature on the other bear no causal relation to the 
incidence of the disease. In 1855 Dr. MacCormac of Belfast 
propounded the theory that the chief causes of atmospheric 
impurity arose from products of respiration.—Dr. HuTCHIN- 
SON of Monte Carlo said that what struck him after listen- 
ing to the discussion was the various opinions expressed by 
the different medical men present. One man recommended 
a meat diet; another gave his experience of vegetable; 
some said it was contagious; others asserted the opposite. 
Two causes, however, seemed to underlie the etiology of 
medicine: one was the bacillus and the other the soil 
necessary for its growth.—Many other members of the 
profession took part in the debate. 


OBSTETRIC MEDICINE AND GYNZCOLOGY. 


This Section was on on Wednesday, the 29th inst., 
by an address from the President, Dr. SMyLy, who gave 
some interesting statistics of the Rotunda Hospital, Dublin. 
He —- a hope that the Section would continue to con- 
tain two subjects of obstetrics and gynecology, which 
God had united, and exemplified the advantages of the 
combination by a recent case in which he had done the 
Cesarean section, and exhibited Skutech pelvimeter as the 
most perfected instrument for the treatment of the pelvis. 
He also related a case of Porro’s operation done recently by 
his assistant, Dr. Baggot, for accidental hemorrhage. In 
teaching it was of great advantage to have the two subjects 
combined, as the advantages of good midwifery would be 
more oo peepee by the students when compared with the 
effects of bad midwifery, which could be seen in the gyne- 
ecological wards. At the Rotunda Hospital the students 
were taught to diagnose the position abdominal pal- 

tion, by which means all necessary information could 

obtained, except the condition of the os uteri and pro- 
lapse of the funis, as the danger of septicemia was 
——— when vaginal examinations were made by 





Dr. GALABIN then opened the discussion on Puerperal 
Eclampsia, and considered the various forms of albumen 
with which it isassociated. Pressure had no doubt much to 
do with it, also probably the mental anxiety from reflex 
irritation. Eclampsia was a symptom of uremia, and 
Hermann had showed the description of the excretion in 
these cases: (1) The excretion of solids ; (2) reflex excit- 
ability ; and (3) reflex irritability were the factors to be 
considered in the causation of puerperal eclampsia, and: 
recently there had been important evidence discovered by 
our French con/réres of the influence of a bacillus in it. The: 
treatment, venesection, was not used as much as it ought 
to be in plethoric patients. It was sometimes of immense: 
advantage. Opium also was useful, as were chloroform 
and chloral. He was not satisfied with pilocarpine.—Drs.. 
Byers, Auvard (Paris), Lawton, Aust Lawrence, Swayne, 
Wallace, Clement Godson, Heywood Smith, and others: 
engaged in the discussion. 

Dr. MurPHyY read notes of two cases in which he had 
amputated the uterus during labour. One was a case of* 
complete removal of the uterus for cancer of the cervix 
having first tied both broad ligaments. The patient had’ 
been in labour four days, and was much exhausted, and 
gradually sank on thefourthday. The other case had acon- 
jugate diameter of an inch and a half; the patient had been 
in labour fourteen hours. Porro’s operation was done, a Tait’s. 
clamp being used. The stump came off on the fourteenth 
day, and the patient never had a bad symptom. The child 
is also alive and well.—Dr. MuRDOcH CAMERON advocated! 
the Cesarean section, of which he had now done twelve: 
cases, with two deaths.—Dr. LeirH NAPIER related a | 
successful case of Cesarean section he had recently done.—. 
Dr. Heywoop Situ, Dr. Epis, and others spoke. 

Dr. Epis (London) read particulars of four typical cases. 
of Sterility successfully treated: Case 1. Aged thirty-six ;. 
married thirteen years; sterile. Menorrhagia was a pro- 
minent symptom, for which curetting the uterus was re- 
sorted to; preguancy ensued within a few months,—- 
Case 2. Aged twenty-six; married eight years; sterile ;. 
anteflexion with endometritis were present. Dilatation of 
cervix ; insertion of an intra-uterine stem, with other local 
measures, and attention to the general health eventuated 
in success.—Case 3. Aged thirty-two; married four years ;. 
sterile. Dyspareunia from imperforate hymen having been 
remedied by incision and dilatation of the vulval orifice, the: 
uterus was found to be retroverted ; a ring pessary was in- 
serted. Later on the cervix was divided and dilatation of 
canal resorted to; pregnancy ensued and the patient was. 
safely delivered.—Case 4. Aged thirty-three ; married two- 
years ; first seen for persistent vomiting; the uterus was. 
retroverted, the cervix conical, os pinhole. These conditions. 
were remedied and the sterility overcome, the patient- 
giving birth to a girl last June. 


PuBLic MEDICINE. 


Dr. J. BURN RussELL of Glasgow delivered an address,. 
pointing out the advantages of the ticketing system in the- 
city for tha prevention of overcrowding in private houses. 
The basis upon which they p ed was to take am 
estimate of the cubic contents of the houses, and the- 
number of its immates. He showed that by this ticket 
system night inspection was operative where overcrowding 
was believed to exist, but this was only found as a general - 
rule among the lower orders of the town. The system had 
worked so well in Glasgow that typhus fever was now almost - 
a thing of the past. In the discussion which followed, it. 
was agreed that it would be a boon to have the system: 
extended to urban authorities in England. 

Dr. ALFRED CARPENTER next read a paper on Diph- 
theria. It was shown that fifty years ago the disease was: 
unknown in this country, but for the last thirty-five years: 
cases had been under his personal observation in country 
places. Between 1886 and 1870 cases were common in» 
rural districts, and between 1870 and 1880 the towns became 
affected. The difference between the two cases was that in 
the rural districts the outbreaks were limited to one or 
two, whereas in the towns the number was more widely~ 
spread. Some cases were caused by distribution of infected 
milk; some by contagion in schools ; but many isolated’ 
cases had nothing to do with milk infection. In some cases. 
it had been found that when cesspools were cleared away, 
and the basement of houses rendered dry and damp-proof. 
the disease had been found to disappear. He also show 
that warmth, moisture, and absence of light were necessary 
agents in the propagation of diphtheria, 
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Dr. FRANKLIN PARSONS read a paper on the Influenza 
Epidemics of 1889-90-91, and their distribution in England 
and Wales. When the epidemic broke out, the majority of 
medical men were practically unacquainted with the disease. 
Many were not prepared to recognise it as influenza when 
catarrh was absent in many cases. It was more than a 
year between the time it appeared in Russia and that at 
which it reached remote parts of the world. The general 
course in the northern hemisphere was from east to west ; 
in the southern hemisphere from south to north; and in 
England and Wales it was from east and south to west and 
north. Influenza was present in London in December, 1889, 
and became epidemic about Jan. lst, but did not reach the 
hilly districts, The lines of the routes were those traversed 
by the carts which distributed the manure. He thought 
that the great increase of diphtheria in urban communities 
‘was due to the greater aggregation of children in the 
schools, Dr. F. Parsons showed that diphtheria bad 
decreased in the rural districts and increased ia towns, 
especially in large towns. He doubted whether they could 
attribute the existeace of the disease to either the sewerage 
system or to the operation of the Education Act. Ia 
former years the mortality from the disease was very large 
in Paris, St. Petersburg, and New York. He also doubted 
whether the discharge of hot water in sewers could be re- 
garded as the cause of the disease. In suburban places city 
men were found to be the first to suffer, and clerks suffered 
‘in higher proportion than engine drivers, though the latter 
were more exposed to the air. p-sea fishermen and 
‘lightship keepers at sea almost entirely escaped. Medical 
men and nurses suffered in large proportion, but the disease 


’ showed little tendenvy to spread in hospitals. The succeed- 


ing epidemic was more protracted, and more fatal in London 
than thatof the previous year, but was less rapid in itsdevelop- 
‘ment. The experience of the two epidemics showed that 
one attack of inflaenza was not a complete protection agains’ 
another; whether it was in any way protective was doubtfal. 
The author regarded buman intercourse as the essential 
factor in the spread of the disease. The rapid development 
of an epidemic he explained by the shortness of the inenba- 
tion period of influenza and the widespread susceptibility 
to it. He thought it probable, however, that some favour- 
ing condition was necessary to its spread besides the im- 
portation of contagion, and that some mediate infection 
was probable. 

A paper was read by Sir Peter Eade on the same subject. 


THERAPEUTICS, 


The PreEstpent (Dr. W. Vicary Snow) devoted his 
address to the subject of Koch’s treatment. He pointed 
‘out that hitherto no drug had been found which could kill 
the tubercle bacilli, and no evidence that inhalations (medi- 
cated heated air &c.) had any such action. He considered 
that the conditions under which the treatmgnt was insti- 
Suted were most unfavourable to a calm decision, and 
ranfair to any remedy, seeing that it was carried on in the 
depth of winter, and in a crowded city. Dr. Snow especially 
described three cases under his care at the Sanatorium, 
where the treatment was carried on from December, 1890; 
and in each case there had been more or less persistent 
improvement. He did not consider any case could be 
cured within two years, and much of the benefit was 
due to rest and hygiene. He also referred to cases in 
which softening had taken place, and stated that in no case 


did any case ge worse. In conclusion, he considered that 


the results obtained were encouraging, not only for the 
treatment of phthisis, but as indicating the lines on which 
many other diseases may be treated. 

Dr. SINCLAIR COGHILL said we could now judge more 


‘calmly of the question. Consumption being so common 


and deadly in its effects, the interest excited by Koch's 
‘discovery was not surprising. Dr. bill bad arrived at 
the conclusion that tuberculin is a highly complex material, 
containing several highly toxic substances. Tuberculin 
does not act by destroying the tuberculous matter, but as 
a stimulant to nutrition—ie., on lines hitherto adopted in 
the treatment of phtbisis. The nature of reactions has 
been misunderstood. He was struck with the depressing 


‘effects of reaction, especially on the circulation, and thought 


that these reactions were due to toxic agents in the 
tuberculin. He showed sphygmographic tracings, which 


roved that the action was that of a pyretic agent. 


uberculosis is a parasitic disease, but tuberculin has 





no effect on the bacillus. There is a part in the history 
of phthisis where the cavity becomes isolated, and yet 
bacilli still grow, but do not spread. If the organic vitali 
of the tissues were heightened, the growth of bacilli was 
interfered with. He cited instances of the remarkable effect 
of tuberculin injections on the tissues ; one patient, almost 
moribund, had life prolonged for nearly five months. Dr, 
Coghill concluded by expressing the opinion that if the 
subject of tuberculin inoculations were calmly considered, 
it would be found that very great help had been afforded 
by them, although the extravagant hopes at first formed had 
not been fulfilled. 

Sir WALTER FosTER congratulated the President on the 
very reasonable tone of his address and the interestin, 
eases he had brought forward. He himself felt that the 
Koch mania which prevailed last year was one of the most 
humiliating incidents in the modern history of medicine. 
The public had naturally gone wild at the near prospect of 
a cure for the great scourge of humanity, but the profession 
had been too easily carried away by the prevailing excite- 
ment. This was very regrettable, as in the sequel it 
lessened public confidence in medical judgment. The 
publicity given by the press to Koch’s discovery had made 
calm and deliberate investigation almost impossible. Fora 
fair and just examination it was necessary that the remedy 
should be first tested by skilled workers in hospital prac- 
tice. He had tried to get this done, but without success, 
The merit of the cases brought before the section was that 
they were so studied. But even in these cases the results 
were not superior to many obtained without the injection 
treatment. In the address on medicine last year he had 

inted out that the line of research adopted by Koch was 
ikely to be the most fruitful inthefature. In his observa- 
tion of the injection treatment he had seen much to support 
Dr. Coghill’s view of tuberculin being a nutritional stimu- 
lant. There was caused, no doubt, a great nutritional move- 
ment in the diseased parts. It was possible, he — 
that this altered nutrition made the tissues healthy enough to 
get rid of the bacillus. There could be no doubt that certain 
conditions of soil were necessary for the growth of bacilli. 
As some seed from the hand of the sower fell on stony 
places and died, so other seed fell on good soil and brought 
forth many fold, so he thought it was on the human o ‘ism. 
These bases of altered nutrition suitable for the develo 
ment of these minute organisms must be searched out 
order to prevent such d as tuberculosis. In conclu- 
sion, he pointed out that the pulse tracings shown by Dr. 
Coghill illnstrated admirably the effect of tuberculin on the 
pulse. They showed, however, another most important 
point—namely, that in subsequent injections the pulse did 
not become so rapid, although the temperature rose even 
higher. This was due to the effect of the tuberculin in 
increasing the vascular tone, slowing the pulse, and in- 
creasing the signs of vascular tension. 

Dr. MARKHAM SKERRITT said that after his visit to 
Berlin with Dr. Baron, he was impressed with the desira- 
bility for caution in arriving at conclusions, and since then 
had carefally conducted observations in hospital, about 
forty cases—lupus eleven cases, pulmonary phthisis twenty- 
three cases, and laryngeal phthisis five cases. He generally 
began with one milligramme and made from a few to fifty- 
six injections. In lupus, Jocal reaction always took place, 
and in some cases general reaction. In some there had been 
very marked improvement, which had persisted. In all 
there had been some local improvement, but it had not been 

rmanent or complete, and in some relapse had occurred ; 
in no case could cure be said to have taken place. In phthisis, 
there was always reaction, but by no means proportionate to 
the amount of disease present. In almost all cases at first the 
general symptoms had improved. The gain in weight in 
almost all cases was marked, and the question was whether 
this was due to altered condition. The bacilli were in some 
cases unaltered, in others diminished or changed in character. 
He referred also to physical signs, and mentioned some cases 
in which the disease seemed to be temporarily arrested, in 
others to be excited afresh. Even in cases where there was 
as it only advanced to a certain point. No cases 
had died. As to throat cases, in none bad any danger- 


ous symptoms been seen. Compared with other methods 
of treatment (especially climatic), he could not say 
that there was any obvious advantage in the tuberculin 
method. He had seen no risk from the injection, but 
thought the Berlin plan was too heroic. 

Dr. KINGSTON FOWLER concluded from his observation 
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at the Brompton Hospital that the use of tuberculin was 
not of much value, and cited a case in which it seemed as 
if tubercular process was hastened and generalised, and in 
general the improvement was not more than under other 
methods. He referred to the difficulties in carrying it out, 
especially among the male patients, who had been influenced 
by reports in the public press. In one case, in the course 
of the treatment, a calcareous mass was expectorated, 
the physical signs showing that it came from the 
right upper lobe. Subsequently the patient expectorated 
seven other similar masses in the course of three weeks. 
Such a case seemed to show that tuberculin could 
light up old areas of disease ; but we must look rather to 
measures which will increase the resistance of the organism. 
More work has to be done in the pathological laboratory 
before the remedy could be adopted. 

Mr. ODELL gave his experience, and deprecated too 
frequent injections. He thought the action of the remedy 
was not so much to hasten the necrosis of tubercle as to 
stimulate the tissues. 

Dr. HAUGHTON referred to Mr. Hutchinson’s lecture, and 
his statement that tuberculin had not been used by him; 
also to Virchow’s resulos. Experiences were so very 
different that we could hardly get at the truth. The 
mortality had led to its prohibition in some capital cities, 
and the flaid was not therefore available for ordinary 
practice. 

Dr. BRADBURY related his experience at Addenbrooke’s 
Hospital, and cited especially two bad cases under his own 
care. The injections were not given frequently, and although 
improvement at firat took place, the continuance of the 
injection was not considered desirable. Also the surgical 
cases were unsatisfactory. 

Dr. ROBERTSON said that improvement in consumption 
was too easily assumed. An important point was the 
effect of the method on the circulation. Some of Dr. 
Coghill’s tracings showed that the pulse became slower and 
dicrotism less. He did not think the treatment free from 
harm, the physical signs increasing in some cases. Although 
it might produce temporary improvement it rather in- 
creased proclivity to subsequent development of disease, 
As Dr, W. Hunter had shown, tuberculin is a very complex 
substance. 

Dr. SHINGLETON SMITH deprecated judgment apart 
from personal experience, and considered there should be 
still further delay before arriving at a final decision. It 
hai now become difficult to carry on the treatment owing 
to prejudice. Although the extravagant expectations had 
lamentably failed, there was no jastification for going to the 
opposite extreme. He thought that occasionally cases did 
occur which would not improve under apy other con- 
ditions. Treatment by climate or by guiacol was very 
slow; and in certain cases he believed tuberculin would 
do in two months what guiacol would only accomplish 
in two years. He did not think it should be rejected 
altogether. 

Dr. CoGHILL having replied, the PRESIDENT said it must 
require years and not months to arrive at a conclusion, and 
it remained for the Berlin profession to show what could 
be done. But he did not think at present it was advisable 
to use the remedy in private practice. 

Dr. R. ROBERTSON read a paper on the Treatment of 
Consumption by Injections of Guiacol and Iodoform, and 
concluded that they were of value in conjunction with free 
drainage. In pyrexial phthisis it reduced fever and improved 
the disease. Even if it did not do this it would moderate 
cough and diminish expectoration. Its use did not prevent 
the development of other tubercular outbreaks. The mode 
of action of these remedies was not restricted to their anti- 
parasitic action. A discussion ensued. 

Dr. MorDuIRST (Wiesbaden) read a paper on the Treat- 
ment of Gout and Chronic Rheumatism, with especial 
reference to the Wiesbaden waters. He pointed out that 
the lack of sodium bicarbonate in the Kochbrunnen ren- 
dered it far less suitable than the Wiesbaden gout-water, 
which latter contains 7°5 parts of sodium bicarbonate per 
1000, and which he showed to have a marked effect in 
neutralising the urine. Lithium had no stronger influence 
than the alkaline carbonates. 

Dr. WIBEL (Wiesbaden) followed with a paper on the 
Internal Administration of the Mineral Waters of Wies- 
baden. He advocated the Kochbrunnen for gastric dis- 
— which might be given in combination with other 

ts. 





PATHOLOGY. 


Dr. Howship Dickinson presided in this Section, in which 
Dr. HERBERT SNOW read a. paper on the Insidious 
Marrow Lesions of Breast Carcinoma, a continuation of one 
which appeared on March 7th and 14th last in the columns 
of THE LANCET. He had found that the cells of mammury 
carcinoma (usually schirras) gain access to the marrow of 
bones, and there develop insidiously through a term occa- 
sionally of several years, giving rise to tumour formation 
or fracture in only a small percentage of instances. 
Hitherto the bones had only been examined in case of one 
of these occurrences. Hence Torok speaks of having found 
the humerus attached in eight, the femur in three, out of 
326. The positive he had examined from his attention 
having thus been directed to the — ; the negative he had 
passed over. Besides having clinically investigated the 
symptoms of marrow-infection for several years past, Dr. 
Snow had been able to ey.amine microscopically the bones 
in twelve cases of breast carcinoma, which were taken 
without selection, and in which the presence of marrow 
disease had previously been unsuspected. Of these, nine 
betrayed the unmistakable presence of schirrous cancer, 
while in two the marrow was in an advanced stage of fatty 
degeneration, so that nothing could positively be made out, 
In only one, an atrophic case of above eight years’ duration, 
was the absence of deposit in the adjoining humerus 
clearly established. The bones examined had generally 
been the humeri, and in three cases a lumbar vertebra in 
addition. The so-called ‘‘rheumatic” pains associated 
with mammary carcinoma were indicative of this latent 
marrow infection, which took place long before the breast. 
became adherent to the thoracic parietes, and so, while the 
case was usually considered perfectly eligible for a surgical 
operation, there were also certain objective symptoms, the 
most important of these being the one designated the- 
‘sternal symptom,” of progressive prominence in that 
bone at a spot corresponding to the second costo-sternak 
articulations. Tenderness and fulness of the epiphysis of 
the humerus on the same side as the disease was an 
indication of actual cell deposit in the marrow, but was 
much more liable to fallacy than the sternal condition. The 
rheumatic pains were absent in atrophic cases, and in these 
no marrow deposit was found. The usual naked-eye 
appearance of a cancerous marrow was that of fibrotic 
degeneration, but this was an advanced stage of the 
process. Photographs, slides, and bone specimens from tho 
nine positive cases above referred to were exhibited. 


PsYCHOLOGY, 

The meeting of this Section was held in St. Stephen’s 
Schools, St. Stephen’s-road. There was a fairly lar, 
attendance of members. The proceedings were opened by 
an able address by the President (Dr. P. Maury Deas)- 
on the Scope and Working of the Lunacy Act of 1889. Dr. 
Deas began his address by sketching briefly but thoroughly 
the history of lunacy legislation and reform in this 
country during the past one hundred years. He pointed 
out vigorously the defects which he considered to exist im 
the latest lunacy enactments, and gave it as his opinion that 
the tendency of the latest attempt to consolidate the various 
legislative measures upon this subject was distinctly retro- 
grade in itsessence, mainly by casting unnecessary suspicion 
upon those who have the care of the insane and by arousing; 
in the minds of patients distrust and unrest, and necessarily 
frustrating thereby the beneficial effects of sound treatment. 
Dr. Deas classified the enactments of the Act into three 
divisions: 1. Those which seem good and useful. 2 Those 
which seem unnecessary or useful. 3. Those which seem 
positively hurtful and objectionable. He concluded by 
epitomising his opinions npon the most desirable forms of 
reform and legislation. Drs. Nicolson (Broadmoor), Farqu- 
harsop, Eucknill, Rolleston (Devonport), Savage, Clifford 
Allbutt, Langdon Down, and others joined in an interesting 
discussion, of which we shall give a report in our next issue. 


OPHTHALMOLOGY, 
In this Section, of which Mr. N. C. Macnamara was Pre-- 


sident, papers were read on Wednesday. One was by Mr. 
W. M. Beaumont (Bath) on Vision Tests as applied to 


Railway Servants; and another by Mr. M‘Hardy on the- 
Control of Railway Servants’ Eyesight. The abstracts off 
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these communications, as well as reports of other papers, 
with discussions, must be held over till next week. 


THE EXuHIsits. 


The Museum of the Association contained articles of in- 
terest to medical men exbibited by a large number of firms. 
“On Monday evening a soirée was arcanged in the covered 
tennis court of the Hotel Mont Dore, asa kind of opening 
ceremony. In the Section for Food and Drugs, which in- 
cludes prepared foods, pharmaceutical and other chemical 
preparations, antiseptic dressings, &c., the various mineral 
and eflervescing waters were well represented. Messrs. 
Ingram and Royle, importers of natural mineral waters 
and representing the English Branch of the Vichy 
“Company of France, show ‘sculap, an aperient water, 
and Vichy and Carlsbad waters and ts. On the 
same stall the Flitwick Chalybeate Company exhibit a 
water taken from a natural spring in Bedfordshire, and 
«spoken of by medical men as containing qualities which 
render it eflicacious in debilitating diseases, in a ia and 
chlorosis, and in convalescence from influenza. Another 
attractive stall was that occupied by Jeyes’ Sanitary 
‘Compounds Company, who exhibit a non-poisonous sub- 
stitute for carbolic acid termed ‘‘creolin.” It is used in 
the forms of special preparations—lano-creolin, creolin 
gauze, while Jeyes’ fluid is used for general disinfection 
and in the manufacture of soaps. They also exhibit an 
‘ingenious automatic disinfector which can be attached 
to the flushing apparatus of closets. Perhaps one of 
the most interesting stalls for an exhibition at Bourne- 
emouth is that of Messrs. G. and G. Stern, who 
exhibit the pine extract ‘‘pumiline” in all imaginable 
forms. In the baths attached to the sanatorium these 
preparations alone are used for inhalation in cases of 
‘throat and chest affections. This firm also demonstrates 
the action of a digestive table salt called ‘ Pepsalia” 
on egg albumen and other nitrogenous foods. The firm 
of Messrs. Oppenheimer, Son, and Co., besides exhibiting 
their cream of malt and their well-known liquors, make an 
‘interesting display of their palatinoids and novelties. 
Within a readily soluble envelope of jujube composition is 
placed, whatever drug is required, in a state of fine pulveri- 
sation. Their latest novelty is in the form of a “ bi- 
eel which contains two cells, in which two separate 
«drugs can be placed. Thus, in one compartment can be 
placed sulphate of iron and in the other carbonate 
of potash or soda. On the se engpean being dissolved 
in the stomach the two ingredients come together and 
form ferrous carbonate in the presence of water. Other 
vexamples of combination were similarly demonstrated. 
Medical men were attracted in large numbers to this 
«stall, and spoke in high terms of this ingenious novelty. 
Messrs. Burroughs, Wellcome, and Co. have a display 
-of their well-known emergency cases, post-nasal and 
laryngeal atomisers and inhalers. The same firm show 
a novelty in the form of a porcelain pipe for inhaling 
ammonium chloride. Some interest was manifested in a 
meutral oil, termed ‘'paroline,” which is used in throat 
affections in the form of a spray by means of an ointment 
atomiser. Perhaps one of the most noteworthy objects in 
the stall was a complete hypodermic emergency case with 
® full assortment of tabloids, needles, syringes, pestle 
and mortar, a water-bottle and an ether-bottle. As a 
souvenir this firm is distributing a pen, pencil, and 

per-knife combined. The stall, which is one of the 
dargest in the museum, presented a very pretty appearance. 
Messrs. Whitaker and Donisthorpe have a surgical dressing 
-called ‘‘sedox,” made from a vegetable fibre (rhea) grown 
largely in the East and West Indies. Natural antiseptic 
-and absorbent properties are claimed for this dressing. It 
is presented in different tints, when it is used impregnated 
with any particular antiseptic solution. Messrs. Johnson 
cand Johnson have a display of medicinal and surgical 

lasters, absorbent wools, and antiseptic dressings. In the 
‘belladonna plaster of this firm wiil be found a small 
percentage of boric acid. They also exhibit a pre- 
yparation called ‘‘canthus,” for which they claim more 
rapid action than the ordinary emplastrum cantharides. 
Messrs. Hockin, Wilson, and Co., ides showing their 
pharmaceutical preparations, introduce a peptonised form 
of manganate of iron, and an albuminised solution of iron. 
dn the department of surgical instruments they present a 
good display of special catheters, made very flexible, with a 








patent metal eye. Where a catheter has to be used con- 
stantly by the patient himself, a rigid tube is inserted 
half-way up the catheter to render it firm and easier 
of manipulation. Messrs. Down Brothers have a good 
and representative show of surgical instruments, including 
Dr. Herschell’s improved binaural stethoscope, Dr. Good- 
hart’s empyema tubes, Dr. G. Elder’s needle tor abdominal 
operations, conjunctival forceps with a new form of releasin 

spring, and Mr. Neil Griffiths’ portable ophthalmic an 

laryngeal lamp. The Medical Supply Association exhibits 
a number of instruments of high quality. Messrs. W. R. 
Warner and Co., Philadelphia, exhibit a new preparation, 
antalgic saline, a combination of antipyrin and salicylate 
of soda in effervescing form. The Warrington chloroform 
was shown by Mr. Alfred H. Mason, sole agent for this 
preparation of chloroform. Messrs. Seabury and Johnson 
exhibit preparations of hydro-naphthol, a non-poisonous 
antiseptic. The B. W. B. elastic bandage is a novelty, in so 
far as itis capable of a when itis —_— toa limb, 
from four feet to about five yards, the width in the meantime 
not being interfered with. Their well-known sulphur dis- 
infecting candles are shown. Mr. R. Schall exhibits some 
very important new apparatus: amongst others Mr. A. B. 
Woakes’ transformer for adapting the 50 and 100 volt currents 
of electricity supplied by the various companies for lighting 
purposes to the cautery, small surgical lamps, faradisation, 
galvanisation, and electrolysis. He also shows arc batteries 
of moderate size capable of being used for cautery, surgical 
lamps, &c., which, owing to the absence of any liquid, 
are more portable than primary or secondary batteries 
which contain liquids. To judge by experiments, they 
seem very constant. These batteries can be adapted to 
feed reading lamps of about 23-candle power in broughams 
and carriager. In addition to these novelties, he has a 
large selection of his well-known batteries. The 

able dry battery, which is shown by Messrs. F. Darton 
and Co., contains six dry Leclanché cells of 1°48 volts 
each, and has consequently a power of 8°5 volts, which 
enables it to give — for ane - eee 
Io is inex ive to recharge. as a good display 
of cusginclond ophthalmic instruments. Messrs. H. Uehmer 
and Co., on behalf of Mr. F. A. Davis, Philadelphia and 
London, besides exhibiting their medical publications, 
show adhesive electrodes in various forms, which is 
claimed to be a successful substitute for metallic plates, 
clay, carbon, or sponge electrodes. Mr. R. Kanthack is 
exhibiting for Carl Zeiss, whom he is representing, the 
following instruments:—Microscope etands I., Ifa, IV.A, 
and VII., and several achromatic and apochromatic lenses. 
The relative merits of achromatic and apochromatic lenses 
were demonstrated by means of bacteriological specimens. 
Mr. Kanthack also exhibits a collection of stains and 
chemical preparations. Messrs. R. and J. Beck exhibit a 
large assortment of pathological, biological, and star 
microsco and specimens. A s point is made 
of exhibiting their ,, oil immersion objectives. The 
Frame Food Company exhibit their extracts of wheat- 
bran in the form of a soluble powder containing over 10 per 
cent. of wheat phosphates for mixing in all kinds of 
farinaceous food. The French Hygienic Society exhibits 
coca preparations in the various forms of wine, lozenge, 
chocolate, and even tea. The elixir, a concentrated 
extract, will afford a suitable form for abstainers. Messrs. 
Brand and Co. exhibit their specialities for invalids— 
namely, their essences of beef, veal, mutton, and 
chicken, concentrated beef-tea, and other soups. The 
Liquor Carnis Company have a good show of their ex- 
cellent preparations. 








THe Rapcurre INFIRMARY, OxFrorD. — The 
governors of the infirmary have decided to erect a new 
male ward and to rearrange the old block for administrative 
purposes, This will involve an estimated expenditure of 
£10,000, for which a public appeal is proposed to be made. 
The work has been decided upon atter consultation with 
Sir Douglas Galton. Mr. Waddilove, head cook at Uni- 
versity College, has made a liberal offer to the infirmary. 
His daughter, who intended to be a nurse, died in Oxford 
about two years ago, and, wishing to commemorate her 
memory, he has offered £1000 for increased accommodation 
for children, in whom his daughter was much interested. A 
ward will be erected over the existing children’s ward, to be 
called the Lizzie Waddilove Ward. 
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MEETING OF FELLOWS AND MEMBERS OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THE ALBERT UNIVERSITY. 

A SPECIAL meeting of the Fellows and Members of the 
Royal College of Surgeons was held on Thursday, in the 
theatre of the College, Lincoln’s-inn-fields, ‘‘ for the purpose 
of receiving a report from the Council on the present posi- 
tion of affuirs in relation to the proposed Albert University.” 
Mr. Thomas Bryant, President of the College, occupied the 
chair, and opened the proceedings by making the following 
statement—viz. :— 

*‘Gentlemen,—On May llth, when we last met in this 
theatre it was with reference to the reconstitution of 
the University of London, and had not the scheme 
been wrecked by Convocation there would have been 
no necessity for the Council of this College to have 
called you together to-day to lay before you their 
proceedings with reference to the formation of a new 
University. The attention of the College was first called 
to this matter in a letter from Sir C. Lennox Peel, dated 
May 26th, in which he announced that the Lords of the 
Council proposed to take into consideration at some date 
shortly to be fixed the petition of King’s College and Uni- 
versity College, praying for a grant of a Charter tor a Teach- 
ing University for London. Lhe Royal Colleges were at 
the same time requested, in the event of their desiring 
to be heard upon the matter by their lordships, to lodge 
their case at the Privy Council Office on or before June 22nd. 
This letter was read at our Council meeting of June 11th, 
with another from the registrar of the University of London 
dated June 4th, in which he stated ‘that the Senate, 
although unable to proceed with the scheme for the recon- 
stitution of the University in consequence of its rejection 
by Convocation, have by no means abandoned the idea of 
making such an arrangement as will maintain the essential 
principles which have been agreed to, and that they 
believe that, under the provisions of the existing Charter 
of the University and of the Medical Acts, that 
closer relation between the University and the Royal 
Colleges and Medical Schools, which has been so 
earnestly desired on all sides, may be brought about.’ 
Both these letters were carefully considered and their 
subject matters discussed by the members of the Council, 
together with some recommendations of the delegates of 
the College on the University for London question, these 
delegates having met on the 10th inst.—the day before the 
Council meeting—and agreed to recommend the Council to 
join with the Royal College of Physicians in asking the 
Privy Council for an extension of time. At this meeting 
of the Council, held on June 11th, the following resolutions 
were then considered and carried: (1) ‘That the Council 
join with the Royal College of Physicians in asking the 
Privy Council for an extension of time, and that the Privy 
Council be informed that, until the scheme for the recon- 
stitution of the University of London had been finally 
disposed of, the Council had not been in a position to take 
into consideration the proposed Charter for the Albert 
University ;’ (2) ‘That the delegates of this College be 
empowered to meet the delegates of the Royal College of 
Physicians for the consideration of the proposed Charter ;’ 
(3) ‘That the delegates of this College, or such number of 
them as may be thought desirable, be empowered to consult 
with representatives of King’s and University Colleges, 
together with delegates of the on College of Physicians, if 
that Collegeshould deem it desirable to joinin the conference.’ 
With this authority the delegates of the two Royal Colleges 
at once set to work, and with a spirit of unanimity and 
mutual consideration which is not likely to be effaced they 
reached certain conclusions which were Roomate respectively 
before a meeting of the Comitia of the Royal College of 
Physicians on June 20th and before our own College Council 
on June 25th at a special meeting called for the purpose. 
At this meeting of our Council the whole subject was 
debated, and eventually the following report, dated 
June 22nd, and which emanated from the delegates of the 
College, was approved, adopted, and entered on the 
minutes :—‘That the two Royal Colleges do assist in the 
formation of a new University for London provided they 





themselves form the Assembly of the Faculty of Medicine 
of the University on the following conditions—viz.: 1. Each 
College shall deliberate by itself. 2. All resolutions to- 
require the assent of both Colleges before being submitted 
to the Council of the University. 3. The Council of the- 
University to have the power of veto only on the decisions 
of the Faculty. 4. The Royal Colleges as the Faculty of 
Medicine to be represented on the Council of the University. 
5. A Board of Studies to be formed, consisting of (a) repre- 
sentatives of the Royal Colleges in equal number appointed 
by their governing bodies ; (+) of examiners in the pro- 
fessional subjects for University purposes ; (c) of teachers. 
in the professional subjects selected by the medical schools. 
6. The duties of the Board of Studies shall be to advise the: 
Faculty on all matters relating to the curriculum and 
examinations, and to nominate examiners for election by 
the Faculty. 7. An administrative Board for carrying out 
the regulations to be constituted from representatives of the- 
two Royal Colleges and from the teachers represented on. 
the Board of Studies.’ And the delegates, having carefully’ 
considered the above proposition, now recommend the- 
Council to consent to assist in the formation of a new 
University on the foregoing conditions. The délegates. 
further report that they are strongly of opinion that in the 
event of these conditions not being conceded, the Royal 
Colleges should take no part whatever in the University, 
although at the same time they recommend that no opposi- 
tion should be made to the grant of a Charter. Upon this 
basis the counsel of the two Royal Colleges (Sir Arthur 
Watson, Q.C.) received his instructions, aided by a personal 
interview of the Presidents of the two Royal Colleges and 
two other representative members of each College. 

“On Tuesday, June 30th, the case of the two Royal 
Colleges was argued before the committee of the Privy 
Council, and as the Lords of the Council were unfavourable 
to the claims of the two Royal Colleges, the decision of the- 
Lords was postponed for a few days with the view of the 
two Royal Colleges and the two petitioning Colleges. 
coming, if possible, to some satisfactory understanding. 
With this object, the presidents and delegates of the two 
Koyal Colleges had an interview with the representa- 
tives of University and King’s Colleges on July 6th, 
and after much discussion the following proposals were 
finally made as embodied in the following report :— 
‘1. The representatives of the two Royal Colleges said that 
their Colleges had at present resolved that they must have 
a dominant voice in the medical affairs of the University. 
Had the University Colleges any alterrative to propose 2” 
It was suggested that the proposed veto on the Council 
should not be that of the ep meron of the Royal 
Colleges, but of the medical members of the Council. 
Agreed, that this suggestion might be taken into con- 
sideration for submission to the two Royal Colleges. 
2. The question of the representation of the medical 
schools on the Council was then considered. Ib 
was explained on behalf of University College and King’s- 
College that they accepted without reserve the recogni 
of all the ten medical schools named in their case in the 
Charter. It was suggested that the ten schools might be- 
specified in Clause X., in the order stated in the case of the 
schools, and not less than (say) four or five members 
assigned to them. It was, however, suggested, on behalf 
of University College and King’s College, that in this case, 
in order to avoid undue enlargement of the Council, and 
considering that the interests of the two Royal Colleges 
would be in some measure represented by the medical 
schools, that there should be some reduction in the numbers 
at present assigned to the two a Colleges.’ 

* Furnished with these proposals the delegates of the two 


Royal Colleges again met, and after full consideration of 
the report as laid out above unanimously came to the 
following resolution: ‘That the delegates of the Royal 
Colleges reaffirm the position previously assumed—viz., 
that the Royal Colleges would make it essential to their 
taking part in the formation of a new University, that they 


should have the entire control of the medical curriculum 
and examinations for the medical degrees. And whilst not 
willing to make any further proposition to the promoters of 
the charter of the Albert University, are not unwilling to 
consider any proposal substantially in accord with the- 
principle asserted.’ 

“*T must tell you now that whilst the meeting of the 
delegates of the two Royal Colleges above referred to were- 
considering their position, a meeting was held of the 
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delegates of the medical schools to consider theirs, and the 
delegates of the schools, having arrived at certain conclu- 
sions, subsequently requested a conference with the delegates 
of the Royal Colleges. This request was at once granted, 
and the chairman of the delegates of the schools then 
qoeentet the following resolution as the result of their 
eliberation and as expressiog the collective opinion of all 
the schools :—‘ That the delegates of the schools agree to sup- 
port the scheme of the Royal Colleges as set forth in their 
case, the Colleges undertaking on their part to support the case 
of the schools, as stated. The case of the schools requires — 
&1) Each school to have a representative on the Council of 
the University. (2) The Council to have a veto to, but no 
power of alteration in, the decisions of the Faculty. (3) The 
schools to have full representation on the Board of Studies. 
44) The recognition of each school as a college of the Univer- 
sity. Their names to be recited in the Charter. The case 
of the Royal Colleges requires—(1) The Colleges to form the 
assembly of the Faculty of Medicine, taking the representa- 
tion of that Faculty on the Council. (2) The Colleges to 
‘be represented on the Board of Studies.’ The delegates of the 
Royal Colleges subsequently agreed to accept the proposals of 
the schools and to recommend their adoption by the Colleges. 
At a meeting of the Council of the College held on Jaly 9th 
thereport of the delegates of the two Colleges was considered, 
and after fall discussion the report as a whole was approved, 
adopted, and entered on the minutes. The conclusions of the 
Council were then forwarded to the delegates of University 
and King’s Colleges, and by them communicated to the Privy 
Council. We now come to the termination of the matter. 
Un Jaly 13th, or four days after the decision of the 
Council of this College, the Lords of the Council met 
for final judgment on the petition of the two Col- 
leges, and on Jaly 20th, at a special meeting of the 
‘Council called for the purpose, it became my duty to report 
that the Lords of the Privy Council on the 13th instant 
announced their intention to recommend Her Majesty to 
tthe prayer of the petitioners for a Charter for the 
ormation of the Albert University, declared the claim of 
the Royal Colleges to a control of the Medical Faculty of the 
University to be inadmissible, refused to grant tothe Medical 
Schools more than five direct representatives in the Council of 
the University, and suggested alternative arrangements 
which they would approve by which the Council might be 
partly constituted of representatives of the Royal Colleges 
and the Medical Schools, or of the Medical Schools alone in 
the event of the Royal Colleges not consenting to the terms 
offered to them. 

**Tt was subsequently agreed upon by the Council that, 
subject to agreement by the Royal College of Physicians, 
the Medical Schools, if they so desire, be released from the 
engagement made through their delegates to act with the 
Royal Colleges in relation to the New University Scheme ; 
and that a meeting of Fellows and Members be summoned 
for 2 o’clock P M. on Thursday, the 30th inst., to receive 
the report of the Council on the present position of 
affairs in relation to the proposed Albert University. 
Under these circumstances, gentlemen, we have called you 
together, and | have laid before you the facts of our case, 
upon which we shall be pleased to have your opinion. I can 
assure you that every step we have taken has been made 
under a full sense of the responsibility of our position, and 
after as careful and deep consideration as time permitted ; 
that we have acted in everything in fll accordance with 


our sister College the Royal College of Physicians; and that 


we have had ever before us what we believed to be the best 
for the interest of the public we serve, of the profession we 
represent, and of the Royal Colleges we are bound to 
support.” 

Mr. LAwWsoN TAIT moved “ That in the opirion of 
this meeting it would be inconsistent with the position 
and destructive of the fanctions of the Royal College 
of Surgeons of England to constitute itself any part of a 
University for London.” He complained that up to the 
gomens time members of the College had been left in the 

ark as to the feelings and action of the Council in this 
matter, and he confessed that it was extremely difficult to 
follow the statement now made by the President. Upon 
general principles he thought the decision of the Council—he 
would not say the willing but the forced decision—was per- 
fectly in harmony with his own views. The resolution he 
now moved merely expressed an opinion. If adopted it 
would not hinder farther action in the development 
of a university in some way or other. It would 





only express the opinion that the action of the Royal College 
of Sargeons of England was not to be confined to London. 
He spoke as the representative of a large and growing 
medical school, and he could not heip feeling that 
throughout this movement there had been a disregard for 
the interests of those who did not happen to exist in the 
metropolitan area. The Council, in spite of appeals made 
to them from time to time, had declined to consult the 
practitioners of England, and in consequence failure be. 
came certain. He asked the Council to be less ambitions, 
The fanction of the College was to develop the art and 
science of surgery, not the attendance at the bedside for 
scarlet fever or measles. This latter business they ought 
to drop now that they had a reasonable opportunity 
of doing so. If they were to have an Albert University 
for the parochial purposes of London, it was not the 
Colleges of Physicians and Sargeons who ought to form 
its medical faculty. Whether the school he represented 
went in for a new university was matter for consideration, 
bat he had the satisfaction of knowing that if it came to 
that he had to thank this Council for giving them a free 
hand to do it. 

Mr. CRAVEN, in order that there might be a discussion, 
seconded the resolution. He regretted the small attend- 
ance, having in view the importance of the subject, 
His own position in the matter was practically one of 
neutrality. 

Mr. JOSEPH Smrru said he was not surprised at the 
attenuated meeting. He had expected to see the Council 
form the majority of the meeting. The Council had 
landed themselves in a deplorable condition simply 
because they had not consulted the constituency of the 
College. He had every respect for the Council as sur- 
geons and members of the profession, but as business 
men he had none. They were utterly out of touch with the 
general practitioners. 

Dr. W. J. CoLLins moved, ‘‘ That in view of the dis- 
abilities under which the body politic of the Royal College 
of Surgeons of England labour in comparison with other 
similar bodies, this meeting regards the representation 
accorded to the Council in the governing body of the new 
University as adequate.” 

Mr. Lawson TAIT said he could not see how this motion 
had anything to do with his pro! ‘ 

The PRESIDENT thought it might be taken as an amend- 
ment in order to facilitate discussion. 

Dr. CoLLINs then proceeded with his speech, pointing 
out that he had no hostility to Mr. Lawson Tait’s proposal. 

Mr. ARTHUR GREENWOOD seconded Dr, Collins’ resolu- 
tion, saying that the new University must come. 

Mr. LAwson Tair asked leave to withdraw his resolu- 
tion in favour of that proposed by Dr. Collins. 

Mr. Joun TWEEDY urged him not to withdraw it, and 
cxpenen the view that the two proposals might be com- 

ined. 

It was then agreed that the resolution before the meeting 
should take the following form—viz. : ‘‘ That in the opinion 
of this meeting it would be inconsistent with the position 
and destructive of the functions of the Royal College of 
Strgeons of England to constitute itself any part of a Uni- 
versity for London, but that ia the event of the acceptance 
of a position in the proposed University by the Royal 
College of Surgeons of Evgland, this meeting is of opinion 
that in view of the disabilities under which the body 
politic of the College labours in comparison with other 
similar bodies, the representation accorded to the Council 
in the governing body of the new University is to be re- 
garded as adequate ” : 

Mr. NELsoN Harpy thought there were many points ia 
the proposed scheme which might be successfully opposed. 

Mr. THOMAS SMITH, a member of Council, said that 
those who abused the Council did so under great advan- 
tages, for they could abuse the Council asa body. When 
a member attempted to reply he could only do so in his 
individual capacity. No one could speak there except for 
himself. It was absurd to say that the Colleges had done 
nothing all these years to remedy the grievances of the 
London students. They had been at work all the time, 
and they had now the prospect of a remedy. It was 
unreasonable in his opinion to recommend the Council to 
go to Parliament and oppose this sch 

The resolution in its amended form was then put to the 
meeting and carried by fifteen to three votes. 

Mr. JoserH SmirH asked the President whether the 
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Council would see fit to abide by the resolution now that it 
had been passed. 

The PRESIDENT: The resolution is perfectly consistent 
with the paper we have laid before you. 

Mr. SmirH : And because it is consistent you will abide 
by it? 

"The PRESIDENT: I am not speaking for the Council. 

On the motion of Mr. Lawson Tait a vote of thanks was 
accorded the President. 








SANITARY MEASURES AT MARSEILLES. 


AT last we may hope to see the town of Marseilles drained 
in a proper manner, and the present barbaric state of filth 
reformed out of existence. For many years it has been pro- 
mised that this would be done, and yet there has been a 
narrow escape from still another postponement. It was 
only at the last hour during the last sitting of the French 
Parliament previously to the present adjournment that the 
law was voted sanctioning the drainage works at Marseilles. 
It will be remembered how severely Marseilles suffered from 
the cholerain 1884 and 1885. Bat sanitarians required no such 
visitation to make them demand great works for the im- 
—— of the city. Its insanitary condition was evident 

fore the cholera came to emphasise the fact. The death- 
rate was equal to 30°2 per 1000 in 1882, 31 per 1000 in 1883, 
and 33°9 in 1884. An exceptionally large proportion of 
these deaths was due to preventable causes, a proportion 
that was greatly aggravated by the advent of the cholera. 
Thus from 1882 to 1886 there were 60,115 deaths in Mar- 
seilles, of which 20,375 were caused by transmissible 
diseases. The death-rate in different parts of the town 
varied from 18°8 to 47:4 per 1000, according to the 
sanitary condition of these localities. After the @holera 
epidemic of 1884-85, ee acknowledged that 
great sanitary works must undertaken. It is un- 
certain whether financial considerations or the desire to 
save human life was most potent in bringing about this 
consensus of opinion. In 1883 no less than 149,193 
passengers travelled through Marseilles, but in 1884 the 
alarm caused by the outbreak of cholera reduced this 
number to 98 877. A loss of 50,914 probable customers in 
the course of one year did not fail to affect the trade of the 
town. The trade of the port was equally influenced. The 
freights entering and leaving the port had been steadily 
augmenting. The increase amounted to 138,391 tons for 
the first six months of 1884, but in the following four 
months, during which time the cholera prevailed, the 
tonnage fell to the extent of 1,347,875 tons. It was also 
noted that the number of vessels entering and leaving the 
port was 3233 less than during the corresponding period of 
the previous year. Nor did any improvement take place in 
the year 1885, and it is notorious that, when once trade has 
been diverted from its usual channels, it never returns in its 
entirety ; a portion is permanently lost. 

Under the stress of such disastrous circumstances, it 
might naturally be anticipated that the town of Marseilles 
would come to a prompt decision. Instead of this, five or 
six years were wasted in futile discussions; and it was not 
till the month of October, 1890, that a general scheme of 
drainage for the whole town was finally adopted. Perha 
another two or three years would have been lost but for t 
very serious alarm caused by the recrudescence of cholera 
in Spain and in the neighbouring port of Barcelona. 
Cartier, chief engineer in charge of the roads &c. of the 
department of the Bouche-du-Rhone, obtained the silver 
medal at the Paris Exhibition of 1889 for his scheme for 
the drainage of the port of Marseilles, and it was his project 
which the municipality finally adopted. This decision was 
almost unanimous, the voting in favour of M. Cartier’s 
a og: being thirty against three. 

. Cartier’s plan necessitates the construction of a main 
sewer measuring 11,867 metres in length, and tributary 
sewers of various dimensions measuring 182,839 metres in 
length. It is calculated that the flow in the sewers will 
travel at an average rate of thirty metres per minute, and 
reach the outfall from the furthest point in less than twelve 
hours. Pumping stations in the lower parts of the town 
will be necessary in order to raise the sewage. The outfall 
will be in the deep sea at Cortiou, well away from the town. 





The sewers will receive the entire drainage of the houses. 
The necessity of such sewers may best be jadged by the fact 
that there are actually in Marseilles 4000 houses which 
drain into little wells or pits placed under the street 
causeway. From these catch pits only the liquid overflow 
reaches the sewers, the solid contents stagnating in these 
little pits, constituting a perpetual nuisance and cause of in- 
fection. The tinettes filtrantes, or metallic pails, which 
allow liquids to flow to the sewers but retain the solide, are 
applied to 5000 houses. 10,000 houses have movable pails, 
and no less than 13,600 dwellings have no drainage, no 
sanitary accommodation whatsoever, the inhabitants being 
compelled to throw everything into the open street gutter. 
By the arrangement now concluded a company is to 
undertake the entire drainage scheme, and it must be com- 
| eager in five years, after which time a fine of £20 for every 
ay of delay will be inflicted. Six months after the com- 
pletion of the works the Py oes | will pay the company 
a sum of £400,000, to be followed by fifty annuities of 
£48,974 each. This will cover every cost, and the 
mupicipality reserves the right of buying out the company 
at the expiration of fifteen years. The company, itis farther 
stipulated, must pay the municipality £52 000 for the acquisi- 
tion of lands necessary for its works, and £400 a month tocover 
other costs while the sewers are in course of construction. 
Great satisfaction is expressed with this agreement, as it 
spreads the burden over a larger period of time, and imposes 
no immediate outlay on the municipality. When the sewers 
to be built are in working order, it will be much easier to 
meet such an outlay ; for, as each house is placed in connexion 
witb the sewer, and the present costly and abominable con- 
trivances are abolished, a drainage tax can be imposed, which 
will probably not cost the landlord more than he is actually 
paying for the periodical removal of the pail, the tinette 


jiltrante, or whatever other system he is now employing. 


The law just voted by the French Chambers stipulates, 
in Article 4, that householders draining into the 
sewers shall be taxed for so doing in proportion to 
the rental value of their houses, The proportion is 
set down at 20fr. for a house worth 500fr. per annum : 
42 fr. for 1500 fr. annual value ; 65 fr. for 3000 fr. annual 
value; 85 fr. for 8000 fr. aonual value; 105 fr. for 
10,000 fr. annual value ; 150 fr. for 20,000 fr. annual value ; 
and 200 fr. for all houses of a higher rental value than 
20,000 fr. Article 6 of the law sets forth that all new 
constructions built in a street where there is a sewer must 


drain the rain-water, the slop-water, and the closets into 
the sewer ; the same must be done for all old houses under- 
going extensive repairs, and any house, whether old or new, 
whether undergoing repairs or not, must drain into the 


sewer within two years of its completiov. Thus all the 
sewers must be built within five years, and if two years after 
this there remains by the side of the last sewer built a 
house that does not drain into the sewer, the owner of the 
house will be prosecuted. We are therefore within measur- 
able distance of the completion of this great and long: 
expected reform. 

A limit has thus been placed to the duration of those 
gross sanitary defects which have rendered Marseilles a 
menace to public health, not merely of its inhabitants, but 
of other districts and countries that are in constant com- 
munication with its port. The thousands of English 
invalids and others who every year pass through Marseilles 
on their road to the health stations of the Riviera will 
welcome this promise of sani reform. Unfortunately 
the mere construction of sewers, however well they may be 
built, will not in itself suffice. Marseilles, it is true, has an 
ample and excellent supply of water and there should be 
no difficulty in efficiently flushing the sewers. The diffi- 
culty for the future rests in the fact that the Marseillais 
has not the remotest conception of the danger of sewer 
air. When the scheme is completed, and probably long 
before it is completed, he will proudly boast that his town 
has achieved the grandest sanitary reform of any city in 
Europe ; yet he will not hesitate to place the interior of his 
house in direct communication with the sewers by means of 
untrapped drain-pipes. When it was proposed to greatly 
improve the health of Marseilles by bringing the pure waters 
of the Darance to the town, almost every inhabitant 
fixed an untrapped overflow pipe to his cistern. This 
pife ventilated his cesspit and the unfiushed and abo- 
minable sewers that exist in some of the streets, and 
brought these noxious exhalations in direct contact with 
the otherwise pure supply of drinking-water. It will not 
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suffice, therefore, to build and flush sewers in Marseilles. 
A very active system of house-to-house surveillance by 
persons technically acquainted with the principles of 
domestic drainage will have to be instituted. In France, 
however, there are not many persons available who are thus 
qualified. Nevertheless, great progress has been accom- 
plished in this respect during the last few years— notably, 
in Paris, where M. Louis Masson, the chief sanitary 
inspector of the French capital, has instituted a school of 
sanitary science for plumbers, so that the technique of 
domestic drainage is now taught. By the time the sewers 
-of Marseilles are completed it may, in consequence of these 
educational efforts, be more practical to organise a staff of 
-eflicient sanitary inspectors. 

The Society of Public Medicine and Professional Hygiene 
has largely contributed to bring about this good result. Its 
leading members, notably Dr. Brouardel and Dr. Proust, 
have denounced long and loudly the insanitary condition of 
Marseilles. The official organ of this great association of 
sanitary reformers, La Revue d’Hyqiéne, has given echo to 
these denunciations. The ear of the Government has been 
‘won, the inertness of red-tapeism has been overcome, the 
good work is about to bear fruit to the advantage of 
plague-ridden Marseilles. 








ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


Tus excellent institution, which was established in 
order to provide an asylum and pensions for aged 
eedical men, widows of medical men in reduced circum- 
stances, and a school open to all classes, but offering special 
advanteges to the sons of medical men, celebrated its 
Founder's Day on Monday last. The school, generally 
known as Epsom College, accommodates, in addition to 
150 foundation scholars, over 150 resident pupils. It was 
first projected in 1851 by the late Mr. John Propert; but 
«since the first erection large additions to the building have 
been made, providing ample accommodation for nearly 200 
‘boys. The Council in their report adverted in terms of regret 
to the lamented death of Earl Granville, who for twenty-six 
years had been the valued president of the institution, and 
stated that they were happy to present to the governors a 
favourable report of the work that was being done. The 
condition of the school was most satisfactory, the number 
of scholars bad increased, and the standard of work and 
study had steadily advanced. Since the last report six boys 
thad passed the preliminary scientific examination for the 
degree of M.B. at London University, sixteen boys 
matriculated at London University in 1890 and eight in 
January, 1891; and seven boys, ) § all who entered, 
obtained the higher certificates of the Oxford and Cam- 
bridge Schools Examination Board. Since Jan. 4th open 
scholarships or exhibitions have been obtained at Oxford 
and Cambridge for classics and natural science. Among 
distinctions gained since Founder's Day, 1890, were the 
following :— 

Open Scholarships—Angus C. Knight, £90, for classics, 
‘Queen's College, Oxford ; Harold Boulton, £50, for natural 
science, Clare College, Cambridge; Edred M. Corner, £30, 
for natural science, Sidney Sussex College, Cambridge. 

Preliminary Scientific Examinations for degree of M B. at 
the London University—First division: W. N. Barron ; 
Second division: A. W. Jenkins, M. H. Raper, G. F. 8. 
Genge, E. C. Montgomery, W. Hardcastle. 

Passed in Physics: P. M. Smith, J. E. K. Griffiths, 
Oxford and Cambridge Schools Examination Senior Cer- 
tificates (1890): P. H. P. Griess, B. P. Walker, F. Oldaker, 
A. C. Knight, H. R. Mayo, H. N. Coltart, H. Boulten. 
Hodgkin Prize, awarded by Dr. Holman: E. M. Corner, 
senior prefect. Propert Prize: A. C. Knight. 

The awards were distributed to the successful com- 
petitors by the head master, the Rev. T. N. Hart Smith, in 
the presence of a distinguished company of guests. The 
adverse state of the weather cid not appear to seriously 
affect the attendance, but in consequence of the incessant 
<lown pour of rain, out-door proceedings had to be abandoned, 
and the sale of work, which was to have been held in a 
marquee on the grounds, on behalf of the fand for a new 





parents of the boys and their friends had provided a most 
capital assortment of saleable articles, and the lads vied 
with each other in making the sale a success. Their 
courtesy and excellent behaviour were the subject of fre- 
quent remark. The financial result of the bazaar was to 
paps aspen A clear off the debt on the cricket pavilion. 
In the course of a few observations the head master detailed 
the work of the school during the past twelve months. It 
bad always been usual, he remarked, to connect the distri- 
bution of prizes with Founder’s Day and with the name 
of him whose bust looked down upon them from those 
walls. The name of John Propert would never be for- 
gotten there, and they all welcomed the presence of 
his son on that day He could not but think that 
it was a happy inspiration that prompted him to put 
the school on those downs, but he was sure that no 
healthier site could be found. He hoped the good work 
that had been carried out in the past would be continued 
in the future, and that the scholars would not only dis- 
tinguish themselves in the medical profession, but in the 
other lines of life also. He thought he might fairly say 
that last year, by God's blessing, had been a very prosperous 
one ; their numbers had gone up since last Founder’s Day 
more than thirty, and at present the school was almost 
quite full. Only the previous day he received two 8p ica- 
tions for entrance three years hence. The school had been 
most happily free from infection, and the progress of the work 
of the school was reported in a most satisfactory fashion. 
On the occasion of the inspection at Wimbledon by the 
German Emperor the Cadet Corps attended, and were com- 
plimented for their appearance. 

Dr. Holman, the treasurer, after the prizes had been 
awarded, wished the boys a very happy and jolly holiday, 
and this interesting annual function concluded with cheers 
for the Council and the head master. 











INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 


A MEETING of the Council of Section III. was held on 
Tuesday at 12, Hanover-square, Sir Nigel Kingscote, 
President, in the chair. 

Mr. J. Drummond Lambert, C.B., the newly appointed 
President of the Royal College of Veterinary Surgeons, was 
elected a Vice-President of the Veterinary Section, and 
Mr. Matthew Hedley, F.R.C.V.S., chief inspector of the 
veterinary department of the Irish Privy Council, an 
additional member of the Council. The following distin- 
guished foreigners, who were iikely to be attending the 
Congress, were elected as honorary vice-presidents :— 
Dr. Arloing (Lyons), Professor Bang (Copenhagen), Professor 
Bollinger (Munich), Dr. Carsten (Amsterdam), Professor 
Chauveau (Paris), Dr. Devaux (Brussels), Dr. Johne 
(Dresden), Dr. Ostertag (Berlin), Professor Perroncito 
(Turin), Professor Rallies (Alfort), Dr. Roux (Paris), and 
Dr. D. E. Salmon (Washington). 

The proposed programme of the Section was further con- 
sidered, and it was resolved that Tuesday, Aug. 11th, should 
be devoted tothe discussion of the Propagation and Prevention 
of Rabies, to be opened by papers to be read by Dr. Roux of 
the Pasteur Institute, Paris, and Dr. Fleming, C.B , LL.D. 
(London); and of Animal Parasites communicable to Man, 
Professor Ralliet (Alfort), Dr. Blanchard (Paris), and Dr. B. 
Carsten (Amsterdam) contributing papers. Professor G. T. 
Brown, C.B., director of the veterinary department of the 
Board of Agriculture, will open the discussion on this subject, 
and will give lantern demonstrations of the chief animal para- 
sites communicable to man. Wednesday, Aug. ]2th, will be 
allocated to papers by Dr. Edward Ballard, F.R.S (London), 
the Infection of Food; by Dr. E Klein, F.R.S. (London), 
the Infectious Udder Diseases of the Cow in relation to 
Epidemic Diseases in the Human Subject; and by Dr. 
Ostertag (Berlin) and Mr. Francis Vacher, M.R.C.S 
(Birkenhead), the Inspection of Milk and Meat respectively 
with regard to the Prevention of Disease. Thursday, 
Aug. 13.b, will be devoted to the consideration, in con- 
junction with Section 2 (Bacteriology), of the question of 
fuberculosis in all its bearings. This discussion will be 
opened by Professor Bardon Sanderson, and rs on the 


cricket pavilion, was relegated to the schoolroom. The| Alleged Danger of consuming the apparently Healthy 
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Meat and Milk of Tuberculous Animals will be contributed 
from Section 3 by Professor Bang (Copenhagen), Dr. J. F. 
MacFadyean, M.B., B.Sc., F.R.S. Edin., of the Royal Veteri- 
nary College, Edinburgh, and Dr. G. Sims Woodhead, M.D., 
F.R.S.Edin. (London). On Friday, Aug. 14th, Professor E. 
Perroncito (Tarin)and Professor Edgar Crookshank (London) 
will read papers on the Infectious Diseases of Animals com- 
municable from Animals to Man, or vice-versa, Professor 
Perroncito making particular reference to the outbreak 
amongst the workers in the St. Gothard Tunnel. Papers 
will also be contributed by Professor Chauveau (Paris) and 
Mr. W. Duguid, F.R.C.V.S. (London), on Anthrax and its 
relation to Workers in Various Trades, and on Veterinary 
Hygiene, by Professor Fred Smith, M.K.C.V.S., F.1.C., of 
the Army Veterinary School, Aldershot. There will be 
each day an exhibition of specimens, slides, diagrams, &c., 
appropriate to the subject under discussion, and also 
lantern demonstrations. The meetings of the Section will 
be held in the rooms of the Geological Society, Burlington 
House. A large attendance of medical men, veterinarians, 
agriculturists, and others interested in the work of the 
Section, is expected. 

In connection with the Congress Messrs. Cassell and Co. 
will publish, by arrangement with the executive, a Hand- 
book to London in English and French, specially prepared 
for the use of members. The book will be illustrated with 
eight plans, and deal not merely with the sights and amuse- 
ments of London, but also with its public services and 
government, besides giving a mass of information of special 
interest to medical men. 











THE VOLUNTEER MEDICAL STAFF. 


THE annual mess dinner of the Volunteer Medical 
Staff took place in the Venetian Room at the Holborn 
Restaurant on Thursday, the 16th ult. There was a 
good gathering of medical officers representing all branches 
of the Volunteer Force. The chair was taken by Sir 
Thomas Crawford, K.C.B., in the unavoidable absence, 
through indisposition, of the Director-General of the 


Army Medical Department. During the dinner the Bijou 


Orchestra played a selection of music. The handsome 
challenge shield offered by the Volunteer Medical Associa- 
tion for competition amongst the regimental stretcher 
bearers of corps throughout the kingdom to encourage 
ambulance work was placed on a side table, and attracted 
considerable interest and admiration. In proposing the 
toast of ** The Medical Services,” the chairman, in an able 
and eloquent speech, sketched briefly the changes in the 
organisation and development of the Volunteer Medical 
Service which had been already carried out, and expressed 
a hope that further progress in the same direction might be 
made at no distant date. He congratulated the Volunteer 
Medical Staff on the extension to its members of the terms 
of the new warrant, now daily expected, which will, it is 
hoped, satisfy the legitimate — of the medical 
services and of the profession. eputy Inspector-General 
Norbury, C.B., K.N., responded for the Naval Medical Ser- 
vice, and Surgeon Banatvala, Army Medical Staff, replied 
for the army. The Yeomanry medical officers were repre- 
sented by Surgeon Duncan, Middlesex Yeomanry, and the 
Volunteer Medical Service by “5 = Surgeon A Clark, 
South London Infantry Volunteer Brigade; Sargeon-Major 
Matthew Baines, Ist Middlesex Engineers, and Surgeon 
Squire, Volunteer Medical Staff Corps. 








MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE fiftieth (jubilee) annual meeting of this Association 
took place at the City Asylum, Birmingham, on Thursday, 
July 23rd, under the presidency of Mr. Whitcombe. The 
general business meeting was held at 11 o’clock in the 
morning, when resolutions were passed for securing greater 
uniformity in the examination for the Association’s certifi- 
cate in medico-psychology. Dr. Yellowlees moved the adop- 
ion of the report of the committee on the care and treat- 





ment of lunatics. He pointed out that the report was in- 
tended for the general public, and would, he thought, have a 
good effect at a time when the subject was receiving so much 
attention. Some criticism was expressed, but it was stated 
on behalf of the committee that the report was intended in 
no sense as a reply to certain action taken by the London 
County Council. It was decided to take counsel’s opinion 
with a view to an application for a Royal Charter of In- 
corporation, and it was also resolved to arrange for 
facilities for the establishment of colonial branches. The 
invitation of the President-elect, Dr. Baker, to hold 
the next annual meeting at York, was accepted. After 
luncheon, at which the members were entertained by 
the President, he gave the annual address. He referred 
to the fact that the Association had now attained 
its jubilee, and congratulated medico-psychologists on 
the advance which had been made in their branch of 
the science during the past fifty years. The last ten years 
had been a period of great activity, for the transfer of the 
control of asylums from the magistracy to county councils 
had taken place, a new Lunacy Act had been passed, 
special training for asylum nurses had been established, 
and the General Medical Council would probably include 
psychological medicine among its compulsory subjects for 
students. With regard to the report presented by the 
Association’s committee on the care and treatment of 
the insane, Mr. Whitcombe signified his approval of the 
suggestion that there should be more provision made for 
the class above the grade of paupers. Everyone could 
not afford to pay three guineas a week, and he was glad 
that the Lunacy Act made provision for such cases by 
admission to public institutions at a moderate fee. He 
discussed the question of special hospitals for the treatment 
of acute cases of insanity, and was of opinion that every 
asylum should have such a hospital, and if the necessities 
of Birmingham should require extension of the City 
Asylum he should advocate it in that direction. In the 
evening a large number of the members dined together at 
the Great Western Hotel, and on Friday a pleasant excur- 
sion was made by coach to Stratford-on-Avon. The 
successful issue of the meeting was greatly due to the 
exertions of the President, whose unbounded hospitality was 
extended to all. The jubilee meeting of the Association 
will be long remembered as a most enjoyable one. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


THE summer general meeting of the above Association 
(which now numbers nearly 700 members) was held on 
Wednesday, July 29th, at the Bijou Hall, Bournemouth. 
The chair was occupied by Dr. T. Gilbart-Smith, president. 
There was a large attendance of members. On the proposal 
of Dr. E. D. Mapother (Chairman of Council), an alteration 
was made in the rule as to the date of termination of the 
financial year. A resolution was adopted heartily approving 
of the action of the Council in electing as honorary 
members three such distinguished men as Sir George 
M. Humpbry, F.R.S, Sir James Paget, F.RS., and 
Inspector-General J. Denis Macdonald, R.N., F.R.S. A 
warm vote of thanks was accorded to Dr. Macnaughton 
Jones for his valuable services to the Association during the 
seven years just concluded, for the last three of which he 
held the office of Chairman of Council. The following 
resolution, proposed by Dr. R. Heath (St. Leonards), and 
seconded by Dr. Douglas (Leamington), was passed unani- 
mously :—*Thatthis meeting records its regret that the Hos- 
pitals Inquiry Committee of the House of Lords concluded 
its public examination of witnesses without the matter of 
monopoly of honorary hospital appointments by the London 
Colleges of Physicians and Surgeons having been brought, as 
was promised, under its direct eee = by representa- 
tives of this Association appoin for the purpose by the 
Council— viz., Sir Thomas Crawford, K,C B., and Dr. H. 
Macnaughton Jones.” The honorary provincial secre'ary 
reported that a great point had been gained in their 
struggle against monopoly by the report adopted at the 
previous day’s meeting of the British Medical Association, 
in which it was recommended that a courteous letter should 
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be addressed by the Council of that body to the committee 
of each hospital where Fellows of Irish and Scotch colleges 
are at present ineligible for honorary staff appointments, 
drawing attention to the hardship inflicted by the restrictive 
rule on a Jarge number of highly qualified members of the 
profession practising in England. A vote of thanks for the 
use of the room in which the meeting was held terminated 
the proceedings. 








BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


IN consequence of the influential deputation of medical 
and scientitic men which waited upon him on June 5th, Sir 
Michael Hicks-Beach, President of the Board of Trade, 
has granted the required licence to register the British 
Institute of Preventive Medicine as a limited liability com- 
pany, with the omission of the word “limited.” The 
licence, however, is not to be construed as implying 
approval by the President of the Board of Trade of experi- 
ments on animals. 

The articles of association were duly signed on Tuesday, 
July 2ist, at Sir Joseph Lister’s residence Among the 
signatures are those of Sir Joseph Lister, Sir Spencer Welle, 
Sir Henry Roscoe, Sir George Humphry, Mr. Watson Cheyne, 
and others. The official licence has a'so been received, and 
the Institute has now been registered as a limited liability 
company, with the omission of the word “limited.” The 
following gentlemen have already expressed their willing- 
ness to serve on the Council :—Sir Joseph Lister (chairman), 
Sir Charles Cameron, Sir Henry Roscoe, Sir William 
Roberts, Sir Jacob Wilson, Professor Michael Foster, Mr. 
E. Hart, Professor Victor Horsley, Professor C. 8. Roy, 
Professor Burdon-Sanderson, Dr. Pye Smith, Professor Ray 
Lavkester, Mr. Watson Cheyne, and Dr. Armand Ruffer. 
The last-named tleman will act as hon. sec. until the 
first meeting of the Council. 








METROPOLITAN HOSPITAL SUNDAY FUND. 


THE following is a short statement of the awards made 
a few days ago by the Distribution Committee of the 
Metropolitan Hospital Sunday Fund. The institutions 
participating in the benefits of the Fund number this year 
seven more than last year, and represent an increase of 
seventy-one since the first awards were made in 1873. 

General Hosmtals (twenty-two).—Charing-cross Hos- 
pial, £1083 6s. 8d.; French Hospital, £227 10s.; German 

lospital, £704 3s. 4d.; Great Northern Central Hospital, 

£325; Guy’s Hospital, £541 13s. 4d.; Italian Hospital, 
£97 10s.; King’s College Hospital, £1462 10s; London 
Hospital, £3250; Metropolitan Hospital, £433 6s. 8d.; 
Miller Hospital and Royal Kent Dispensary, £303 6s. 8d.; 
North-West London Hospital, £325; Poplar Hospital, 
£227 10s.; Royal Free Hospital, £975; St. George’s Hos- 
pital, £1625; SS. John and Elizabeth Hospital, £130; 
St. Mary’s Hospital, £2220 16s. 8d.; Seamen's Hospital 
Society, £758 6s. 8d.; The Middlesex Hospital, £2058 6s. 8d. ; 
Training Hospital, Tottenham, £325; University College 
Hospital, £1310 16s. 8d; West London Hospital, 
£606 13s. 4d.; Westminster Hospital, £1083 6s. 8d.; London 
Temperance Hospital, £498 6s. 8d. 

Special Hospitals, Dispensaries, &-c.—Five Chest Hospitals, 
£3553 6s. 8d.; twelve Children’s Hospitals, £3650 16s. 8d. ; 
four Lying-in Hospitals, £525 8s. ; six Hospitals for 
Women, £1608 15s. ; twenty-four other special hospitals, 
£3773 1s. 9d.; twenty-one Convalescent Hospitals, 
£3263 6s. 8d. ; twelve Cottage Hospitals, £473 8s. 4d.; nine 
miscellaneous institutions, £1110 8s. 4d. ; fifty-six dispen- 
saries, £2460 5s. The total amount available for distribu- 
tion was £43,157 15s. 4d. 


——_— = 

DiskaskpD M&at.—At the instance of the Bromley 
(Kent) Local Board, a butcher carrying on business in 
Beckenham, Shortlands, has been fined £10 and costs for 
preparing diseased meat forsale, with a guilty knowledge. 











CHARTER OF THE ALBERT UNIVERSITY. 


THE following is the text of the final draft charter of the 
new University, with the emendations suggested by the 
Lords of H.M. Privy Council on Thursday last :— 


Vicroria, by the grace of God, of the United Kingdom of Great 
Britain and Ireland, Queen, Defender of the Faith; to all to whom 
these presents shall come,  Freting =~ 

Whereas, University College, ndon, originally incorporated by 
Royal Charter and reincorporated: by Act of Parliament, and King’s 
College, Lonuon, also originally incorporated by Royal Charter and 
reincorporated by Act of Parliament, lately presented to us in our 
Council a humble petition under the common seals of those Colleges, 
and thereby represented to us (among other things) as follows : t 
there exists at present in London an urgent demand for che extension 
of the benefits of University education and for the better encourage- 
ment of learning and research, and that it is expedient a University 
should be constituted in and for London, for the purpose of is 
and encouraging s)stematic teaching and methods of study for the 
efficiency of which it should become responsible; and by the same 
petition humbly prayed us te be pleased to grant a Charter toa body 
of persons, to be a University in and for London ; now know ye that 
we, having taken into our Royal consideration the said humble peti- 
tion, do, by virtue of our prerogative royal and of our special grace, 
certain knowledge and mere motion, by these presents for us, our heirs 
and successors, will and ordain as toliows :— 

I.—Foundation of the Albert University. 

There shall be and there is hereby constituted and founded a 
University, in and for London, with the name of the Albert University, 
by which name the Chancellor and other members of the Albert 
University for the time being shall be and are hereby constituted one 
body corporate, with perpetual succession, and a common seal, and 
with power, without any further licence in mortmain, to take, purchase, 
and hol, and also to grant, demise, or otherwise dispose of real and. 
personal property ; which University shall have the constitution and 
powers, and be subject to the regulations, in this our Charter prescribed 
and contained ; and which University is in this our Charter referred to 


as the University. 
II.—Colleges in the University. 

University College, London, and King’s College, London, shall be and 
are hereby constituted Colleges of all Faculties in the University. The 
following Medica) Schools are hereby constituted and become Colleges of 
Medicine in the University :—The Charing cross Hospital Medical School ; 
the Guy’s Hospital Medical School ; the London Hospital Medica) School ; 
the Middlesex Hospital Medical School ; the St. Bartholomew's Hospital 
and College Medical School; the St. George’s Hospital Medical School ; 
the St. Mary’s Hospital Medical School; the St. Taomas’s Hospital 
Medical School; the Westminster Hospital Medical School; the 
London School of Medicine for Women. Other Colleges may from time 
to time be admitted as Colleges in the University in the manner and 
subject to the conditions in this our Charter prescribed. 

IIl.—University Degrees and Certificates. 

The University shall have power to confer degrees in the Faculties of 
Arts, Science, Law, and Medicine, and in such other faculties corre- 
sponding to the provinces of study and educational work occupied by 
the University as shall from time to time be determined by the Council 
of the University, on all persons, male or female, who shall have 
pursued a regular course of study in a College in the University, and 
shall submit themselves for examination. Provided that no medical 
degree shall be conterred on any person who shall not an yy | have 
obtained a qualification for registration under the Medical Acts for the 
time being in force. The University shall also have power, in the case 
of students of the University who shall have been resident students of 
any other University in our dominions, to accept the examinations and 
periods of residence and study by them at such other Universit 
as equivalent to such examinations and periods of study in the Uni- 
versity as the Council constituted by this our Charter shall from time 
to time determine. Provided that the Council shall not allowa 


degree 

to be conferred on any such student, unless such student shall have 

ursued a course of study in a College in the University during such 

Bnal portion, being not less than two years, of the period of study as 
may be determined by the Council, and shall have passed the 

examination of the University in that course of study. The University 

shall also have power to admit graduates of other Universities in our 


dominions to similar and equal degrees in the University. The University 
shall also have power to admit to honorary degrees in all the faculties 
except medicine such persons as are worthy, in the estimation of the 
Council, of this distinction. The University shall, for good cause, have 
power to deprive any person of his degree or any University or 
emolument, and to restore the said person to the same, subject in each 
case to an appeal to the Chancellor. The University shall also have 

wer to grant to students of any College in the University, or who 
con attended University lectures, after such examinations, in such 
mode and on such conditions as to the University from time to tive 
shall seem fit, certificates of proficiency in any branches of knowledge. 
The University, if satisfied with the efficiency of any schools or academic 
institutions, may ge} certificates of proficiency to schol and 
members thereof. The University may appoint lecturers independently 
of a College to give instruction in any subject, whether it be or be not 
included in a faculty. 

IV.—Visitor. 


We reserve to ourselves, our heirs, and successors, to be the Visitor of 
the University. 
V.—Authorities of the University. 
The authorities of the University shall be the Chancellor, the High 
Steward, the Vice-Chancellor, the Council, the Assemblies of the several 


Faculties in the University, the Boards of Studies of the several 
ties, and the Co: ti the Uni ity 








VI.—The Chancelior. 
The Chancellor shall be the head of the University, and may preside 
over —- of the Council and of Convocation. The Chancellor 
shall hold office during his life or until his resignation ; shall be the 
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first Chancellor of the University. In the event of a vacancy occurring 
in the office of . Chancellor within ten years from the date of this our 
Charter, we reserve to ourselves, our heirs, and successors the right of 
nominating to the office. Thereafter the Chancellor shall be elected 
‘dy the Convocation of the University. 


VIL.—The High Steward. 


The High Steward of the University shall be the Lord Mayor of 
London for the time being. 


VIII.—The Vice-Chancellor. 


In the absence of the Chancellor, the Vice-Chancellor of the Uni- 
versity shall exercise all the functions of the Chancellor, except the 
heariog of appeals under any provision of this our Charter. The first 
Vice-Chancellor shall be appointed by the Chancellor from among the 
ynembers of the Council, and shall hold office for two years from the 
date of election, or until he shall cease to be a member of the Council, 
whichever shall first happen. His successors shall from time to time 
be elected by the Council from among the members of the Council, and 
shall hold office for one year. ‘the Vice-Chancellor may appoint a 
member of the Council as a Pro-Vice-Cbancellor to exercise his functions 
in his absence. 

1X.—The Council. 


The Chancellor and High Steward shall be ex-officio members of the 
Council. .... shall be members from the date of this our Charter. 
There shall be representative members from time to time nominated or 
elected as follows, that is to say:—Three members nominated by the 
Council of University College, London, to represert that College. 
Three members nominated by the Couucil of King’s College, London, to 
represent that College. One member nominated by each of the Colleges 
of Medicine to represent that College. Four members elected by each of 
the assemblies of the Faculties of Arts, science, Law, and Medicine, to 
represent that Faculty. In case the Council of Legal Education 
established by the four Inns of Court, and the Lncorporated Law Society 
of the United Kingdom, shall at any time both signify to the Chancellor 
their desire to be represented on the Counvil, they shall each be 
entitled to nominate one member, in which case, however, the number 
of members representing the Faculty of Law shall be reduced to two, as 
vacancies arise. Upon the granting of this our Charter the Chanceilor 
shall forthwith take all necessary steps to cause the assemblies of the 
faculties to be designated, and the Council to be constituted as herein 
provided, and shall with aJl convenient speed cail the Council together 
to hold their first meeting. Except as in this our Charter provided, 
every member of the Council shall hold office for the term of five years 
and shall be capable of re-nomination or re-election. Any member who 
shall become incapacitated tv act, or shall notify his resignation to the 
Council, or shall for the space of two years consecutively be 
absent from all meetings of the Council, shall thereupon cease 
to be a member of the Council. The acts of the Council shall 
not be invalidated by the existence of any vacancy among its 
members. On any vacancy caused by one of the rsons herein 
before nominated to be a member from the date of this our Charter, or 
any successor of his ceasing to be a member of the Council, the Lord 
President of our Council shall nominate a successor, except that the 
Convocation of the University may, in place of the Lord President, elect 
@ successor on the first, third, and fifth vacancy so caused, after tne 
expiration of ten years from the date of this our Charter, and thence- 
forward as occasion may arise, the successors to each person so elected 
by them. In case the Royal College of Physicians of London and the 
Royal College of Surgeons of England shall both hereafter signify to the 
Chancellor their desire to be represented upon the Council, the Council 
shall have power to provide for such representation, and for an 
modification of the constitution and number of the Council, whic’! 
may in that case be agreed upon by the Council and the said Royal 
Colleges, but so always that the number of members representing the 
said Royal Colleges and the above-named Colleges of Medicine shall 
not together exceed eleven. The Council shall, if it think fit, have power 
to assign a place or places upon the Council to a member or mem- 
dere to be nominated by the Society of Apothecaries of London. 
On the admission of any College other than those above mentioned, its 
representation, if any, and the number of its representatives, not exceed- 
ing three, shall be determined by the Council. The Assembly of any new 
Faculty established by the University shall elect to the Council such 
number of members, not exceeding four, as shall on the establishment 
of the Faculty be determined by the Council. Any College represented 
on the Council or om Assembly of a Faculty may, at any time after six 
years from the constitution of the University, present a memorial to the 
Council requiring its number of representatives, o: the number of repre- 
sentatives of any other College or Assembly of a Faculty, to be taken 
into consideration with a view to its increase or decrease, and the 
Council shall thereupon refer the matter to the several Colleges and 
Assemblies of the Faculties other than that presenting the memorial, 
and after receipt and consideration of such of the reports as may be 
received within three months from the date of reference the Council 
may increase or decrease the number of representatives to which such 
memorial relates. Provided that within six months after the promulga- 
tion of the decision of the Council any College or Assembly of a Faculty 
may appeal to us in our Council against the decision of the Council of 
the University. 
X.—Powers of the Council. 


The Council shall be the governing body of the University, and shall 
<lirect the form, custody, and use of the common seal, and shall have the 
management and control of the affairs and property of the University, 
and shall appoint a registrar and any other elicesn necessary for con 
ducting the business of the University. Tne Council shall have full 
power to make and alter or revoke statutes for regulating all matters 
concerning the University, and may exercise and do all powers and things 
by tnis our Charter granted or authorised to be exercised or done by the 
University. Provided, first, that it shall not be lawful for the Uni- 
versity in any case, by any statute or otherwise. to adopt or impose on 
any person any test what of religi b: lief or profession ; and 
provided, secondly, that any statute made by the Council be not 
repugnant to the law of England, or to the — objects, or any pro- 
vision of this our Charter. Provided, thirdly, that the Council, in 
determining the curriculum of each Faculty, and making regulations 
respecting the examinations or degrees of the Faculty, shall proceed on 








the recommendation of, or after submitting th- proposal for considera- 
tion and report to, the Board or Boards of study of the Faculty. 


XL—The Assemblies of the Faculties. 


The Assembly of each Faculty shalt include all such persons doing 
profe-sorial werk or giving regular instruction in any of the subjects in- 
cluded in that Faculty for any College of that Faculty inthe University 
as shali be designated by the governing body of that College. Pro- 
vided that, except in the case of persons designated before the Council 
is tirst consticuted, no designation of persons to be members of the 
Assemblies of the Faculties shall take effect without the approval of 
the « ouncil, or, on appeal to the Chancellor, his approval of the same. 
Each Assembly of a Faculty may elect as members of the said 
Assembly lecturers of the Univer-ity or persons who are or have been 
engaged in teaching any subject included in that Faculty for or with the 
sanction of the University or any College thereof. 


XII.— Establishment of New Faculties. 


Before establishing any new Faculty the Council shall refer the 
matter to all the Boards of studies of all the Faculties for consideration 
and report. 

XIII. —The Boards of Studies. 


There shall be a Board or Boards of Studies in each Faculty, which 
shall consist of, first, members of the Faculty elected from time to 
time by the Assembly of the ery! from amongst its own members ; 
secondly, sach of the Examiners of the University in the subjecis of the 
Faculty as shall be nominated by the Council. No Board of Studies 
shall consist of less than six persons. The mode of election, period of 
service in, and retirement fiom, the Board of Studies shall be prescribed 
from time to time by the Council. If any Board of Studies shall be less 
than six in number, then and so often as such deficiency shall exist the 
number may be increased to six by the addition of persons nominated 
by the Lord President of our Council. Kach Board of Studies shall 
have the follow: wers :—(1) To consider and report upon any 
matter referred to it by the Council ; (2) to represent to the Council its 
opinion uoon any matter connected with the degrees and examinations 
and teaching of the subjects of its Faculty; (3) to deliberate, if so 

quested, in conjunction with the Council or any Committee thereof ; 
and (4) to meet and act concurrently with any other Board or Boards 
of Studies when requested to do so by the Council. Subject as afore- 
said each Board of Scudy shall have power to elecs a Chairman, and to 
prescribe the mode of conducting its own proceedings. 


XIV.—The Convocation of the University. 


The Convocation of the University shall consist of the Chancellor, 
the High Steward, Vice-Chancellor, and registered graduates of the 
University for the time being. All graduates of the University of three 
years’ standing, except those who hold honorary degrees, shall be 
entitled to register, provided that the holder of an ad ewndem de- 
gree shall not, as such, without the consent of Convocation in each 
case, be entitled so to register. The first meeting of Convocation shall 
be called by the Vice-Chancellor, at the expiration of ten years after 
the date of this our Charter. At that meeting the Convocation shall 
elect a chairman, who shall hold office for three years or until his pre- 
vious death or resignation, but a chairman going out of office shall be 
re-eligible. The Council shall, as often as may be required for the 
election by Convocation of members of Council, and may, at such other 
times as to them seem fit, convene a meeting of Convocation. If at any 
time twenty members of Convocation, by writing under their hands, 
require the chairman to convene a meeting of Convocation, he shall do 
so. Notice of all meetings of Convocatton shall be given in such 
manner as the Council shall prescribe. No question shall be decided at 
a meeting of Convocation unless at least thirty members are present, 
but in the election of members of the Council, members of Convocation 
shall be entitled to vote by voting papers in such form, and to be signed, 
verified, and transmitted in such manner as the Council shall prescribe. 


XV.—Powers of Convocation. 


The Convocation shall have the following powers: (1) To prescribe 
the mode of conducting the proceedings of the Convocation and to 
register the same, and to report the same to the Council; (2) t» elect 
the Chancellor of the University upon and after the first vacancy in the 
office which shall occur subsequently to the expiration of ten years 
from the date of this our Charter ; (3) to elect members of the Council 
as aforesaid; (4) to consent to the registration of any persons upon 
whom ad eund-m degrees shall have been conferred ; (5) to discuss and 
declare an opinion on any matter whatsoever relating to the University, 
including any matter referred to them by the Council. 

XVI.—Members of the University. 

The members of the University shall be the Chancellor, the High 
Steward, the Vice-Chancellor, the members of the Council ; the members 
of the Assemblies of the Faculties; the istrar, uates, and 
stadents of the University. The students of the University shall be 
such students in any College in the University as shall have be-n 
admitted as students of the University under the regulations of the 
Council. 





XVII.—Ezaminations. 


All examinations of members of the University shall be conducted by 
such members of the Assemblies of the Faculties, and such other persons 
to be called “external” Examiners, as the Council may from time to 
time appoint. One external Examiner at least shall be —— by 
the Council for each subject, forming part of the course of study re- 
quired fora Degree. For each examination the Council shall form a 
Board or Boards, consisting of all or some of the Examiners, to which 
the Examination Papers shall be submitted previously to the exami- 
nation. 

XVIII.—Place for Meetings. 

Unless and until the University shall other buildings proper 
in this behalf, all meetings directed to be held under this our Charter 
shall be held, and all Degrees granted and examinations for Degrees 
held by the University shall be granted and held in buildings provided 
by the Colleges of the University or otherwise, with the approval of the 
Council. Nothing in this our Charter shall prevent the University from 
conferring any Degree on any qualified person in his absence. 
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XIX.— Registers. 

Registers shall be kept, in such manner as the Council shall appoint, 
of the members of the Universicy, of the Convocation of the Uni- 
versity, and of the Assemblies and Boards of Studies of the Faculties. 
Such registers shall be conclusive evidence of membership of the said 
several bodies, but may be rectified or amended from time to time by 
or with the authority of the Council, subject to an appeal to the 
Chancellor. 

XX.—Property. 

Notwithstanding anything in this our Charter, the University shall 
not at any time hold real property in our United Kingdom exceeding 
the annual value of ten thousand pounds (according to the value of 
such property at the time of its acquisition) over and above the value 
of the site, buildings, and hereditaments of the University used and 
occupied for the immediate purposes thereof. 


XXI.— Fees. 

The University may demand and receive for degrees and other dis- 
tinctions, and for certificates of proficiency and other certificates, and 
on examinations conducted by the University, such fees as the Council 
shall from time to time appoint ; and the produce of all such fees shall 
be applied in or towards discbarge of the expenses of the obtaining and 
execution of this our Charter. Every member of Convocation shall 
pay such fees, at such times, and with such liberty to compound for 
the same, as the Council shall from time to time direct, and on default 
may be removed from the Register. 

XXIL.—Contributions of Colleges. 

In case the produce of such fees is insufficient to meet the ordinary 
expenses of the management of the University, together with the ex- 
penses of conducting examinations and conferring degrees, the Council 
may require from the several Colle in the University contributions 
for defraying those expenses ; and in fixing the amount thereof the 
Council shall consider a report to be made in each case by a committee 
consisting of seven members of the Council, of whom three at least shall 
be of the six members appointed by this our Charter or their succes<ors, 
which committee in making their report shall have regard to the rela- 
tive magnitude and resources of the several Colleges. Any College 
may, within two calendar months after the receipt of any such requisi- 
tion from the Council, appeal against it to the Chancellor of the 
University, whose decision shall be final. 


XXIII.—Fellowships and other Emoluments. 

The University from time to time may found and endow fellowships, 
scholarships, exhibitions, and other prizes, for which funds mag by 
devise, bequest, donation, grant, or otherwise be supplied, and may 
make regulations respecting the same, and the tenure thereof, but not 
so as in any way to interfere with the regulations respecting the 
entrance or admission of students to any College in the University. 

XXIV.—Admission of Colleges. 

The Council, after considering in each case a report to be made by 
the Board or Boards of Studies of the Faculty or Faculties in respect of 
wuich the application is made, may accept the application of any 
College in the district hereinafter mentioned to be admitted as a 
College of any Faculty or Faculties in the University, or of any Faculty 
or Faculties in addition to those in respect of which it may have been 
already admitted, on the Council being satisfied: First, that the College 
is established on a basis justifying the expectation of its permanent 
existence, and is under the independent control of its own governing 
body, Secondly, that the College possesses a sufficient staff, fuildings 
and appliances, with adequate arrangements for teaching and study, in 
the Faculty or Faculties in respect of which the application is granted. 
Saving always to the ten above named Colleges of Medicine their right 
tu apply to be admitted as Colleges of other Faculties, notwithstanding 
that they are not under the independent control of their own 
governing body. In case the Council refuse any such application, the 
College applying may appeal to us in our Council against such refusal. 


XXV.—Authority over Colleges. 


A college in the University shall not in any way be under the jurisdic- 
tion or control of the Council, except as regards the . 
tions for the duration and nature of the studies to be required of the 
students of the College as a qualification for university degrees or dis- 
tinctions. 

XXVI.—Exzelusion of Colleges. 

The Council may from time to time revise the list of Colleges in the 
University, and on its appearing that any College has ceased to possess 
the qualitications for admission in this our Charter prescribed, or is in 
other respects no longer efficient, the-Council, after considering a report 
to be made ineach case by the Board or Boards of Studies in the 
Faculty or Faculties in respect of which the College has been included in 
the University, may exclude that College from the University. On such 
exclusion members of the Council representing or elected by that 
College shall cease to be such, and the professors and teachers of that 
College shall cease to be by virtue of their office members of the 
assembly of any Faculty of the University, or examiners of the 
University ; but the students of the University, then members of that 
College, shall, if the requisite instruction is given therein, be 
allowed by the University to complete in that College the courses 
of study necessary for the attainment of the degrees of the 
University. No member of a College excluded shall, on account 
of such ¢xclusion, be deprived of any right, privilege, or emolument 
possessed by him by virtue of any degree, reward, or distinction 
granted to or conferred on him by the University. Provided that 
not less than one year before a proposal to exclude a College from the 
University is considered by the Council, notice’ in writing of such pro- 
posal sha'l be given ‘So the College; and no such exclusion shall take 
effect until the expiration of six calendar months from the date of the 
decision of the Council ; and within those six months the College may 
appeal to us in our Council against such exclusion. 

XXVILI.—Definition of London Dis rict. 

The London District for the purposes of the University shall be the 
| pants county of London including the county of the city of 

emion, 

In witness &c. 





VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5701 births 
and 3183 deaths were registered during the week ending 
July 25th. The annual rate of mortality in these towns, 
which had been 16°8 and 17°5 per 1000 in the preceding two. 
weeks, further rose to 17°6 last week. The rate was 18°) 
in London and 17°3 in the twenty-seven provincial towns, 
During the past three weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 173 
per 1000, and was considerably below the mean rate in the 
corresponding periods of the ten years 1881-90. The 
lowest rates in these towns last week were 8° in 
Brighton, 11°7 in Portsmouth, 13:4 in Oldham, and 140 
in Nottingham; the highest were 19°6 in Hudders- 
field, 19°99 in Derby, 20°7 in Liverpool, and 266 in 
Season which had been 310. and. 434 im the. preced. 
diseases, w an the - 
ing two weeks, further rose last week to 456; they in- 
cluded 251 from diarrheea, 65 from measles, 61 from whoop- 
ing-cough, 35 from diphtheria, 23 from scarlet fever, 21 
from “fever” (principally enteric), and not one from small- 

x. No death from any of these diseases was recorded in 

righton ; in the other towns they caused the lowest rates in 
Bristol, Bradford, Huddersfield, and Birkenhead, and the 
highest rates in Salford, Preston, Plymouth, Sunderland, 
and Leicester. The greatest mortality from measles occurred 
in Liverpool, Derby, Plymouth, and Sunderland ; and from 
diarrbwea in Salford, London, Leeds, Plymouth, Preston, 
and Leicester. The mortality from scarlet fever, whoop- 
ing-cough, and “fever” showed no marked excess in any of the 
twenty-eight large towns. The 35 fatal cases of diphtheria 
included 26 in London, 3 in Manchester, 2 in Salford, 2 in 
Norwich, and 2in Shettield. No death from small-pox was 
registered last week in any of the twenty-eight towns; 
one small-pox patient was under treatment in the 
Metropolitan Asylum Hospitals, and not one in the High- 
gate Small-pox Hospital, on Saturday last. The num 
of scarlet fever patients in the Metropolitan lum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 869, against 857 and 859 at the end of 
the preceding two weeks; the ients admitted during 
the week were 98, against 79 101 in the previous two 
wecks. The deaths referred to diseases of the respira- 
tory organs in London, which had been 187 and 189 in 
the preceding two weeks, declined to 175 last week, and 
were 6 below the corrected: average. The causes of 49, or 
15 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Bradford, New- 
castle-upon-Tyne, and in nine other smaller towns; the 
largest proportions of uncertified deaths were recorded in 
Huddersfield, Halifax, Sunderland, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°8 and 189 per 1000, in the preceding 
two weeks, declined again to 18°0 during the week ending 
July 25th, but slightly exceeded the mean rate that pre- 
vailed during the same period in the twenty-eight large 

lish towns. The rates in the eight Scotch towns e 
from 11-0 in Aberdeen and 14°5 in Edinburgh to 20°3 ip 
Perth and 212 in Glasgow. The 464 deaths in these 
towns showed a decline of 23 from the number in the pre- 
ceding week, and included 15 which were referred to 
whooping-cough, 12 to diarrhea, 7 to “fever,” 6 to scarled 
fever, 4 to measles, 3 to diphtheria, and not one to smal} 

x. In all, 47 deaths resulted from these principal zymotic 

iseases, inst 44 and 62 in the ing two weeks. 
These 47 deaths were equal to an annual rate of 1°8 per 
1000, which was 0°7 below the mean rate from the 
same diseases in the twenty-eight English towns. The fatal 
cases of whooping-cough, which had been }4 and 18 in the 
preceding two weeks, declined again last week to 15, of 
which 4 occurred in Glasgow and 3 in Paisley. The 12 
deaths from diarrhea showed a marked decline from the 
number in the previous week, and included 6 in Glasgow. 
The fatal cases of ‘‘ fever,” which had increased in the pre- 
ceding three weeks from 2 to 5, farther rose last week to 7, 
of which 5 occurred in Glasgow. The 6 deaths from scarlet 
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fever exceeded the nnmber in any recent week, and included 
5in Glasgow. The 3 fatal cases of diphtheria were recorded 
in Edinburgh. The deaths ref to diseases of the 
respiratory organs in these towns, which had declined in 
the preceding five weeks from 143 to 73, rose to 80 last 
week, and slightly exceeded the number in the correspond- 
ing week of last year. The causes of 35, or nearly 8 per cent., 
of the deaths in the eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 21°1 to 16°4 per 1000, rose 
again to 21°2 during the week ending July 25th. During 
the past three weeks of the current quarter the death-rate 
in the city averaged 18°8 per 1000, the rate for the same 
period being 17°3 in London and 16:1 in Edinburgh. The 
145 deaths in Dublin during the week under notice showed 
an increase of 33 upon the number in the preceding week, 
and included 3 which were referred to whooping-cough, 
3 to “‘fever,” 3 to diarrhoea, and not one either to small-pox, 
scarlet fever, or diphtheria. In all, 9 deaths resulted from 
these principal zymotic diseases, equal to an annual rate of 
1:3 per 1000, the zymotic death-rate during the same period 
being 3:2 in London and 1°8 in Edinburgh. The 3 fatal 
cases of whooping-cough corresponded with the number in 
each of the preceding two weeks. The deaths referred to 
different forms of ‘‘ fever,” which had been 3 and 0 in the 

revious two weeks, were 3 last week. The 145 deaths in 
blin last week included 25 of infants under one year of 
age, and 39 of ms aged upwards of sixty years; the 
deaths both of infants and of elderly persons exceeded those 
cecorded in any recent week. Four deaths from violence, 
but no inquests were regis during the week, and 44, or 
nearly one-third, of the deaths occurred in public institu- 
tions. The causes of 12, or more than 8 per cent., of the 
deaths in the city were not certified. 








Correspondence, 


“ Audi alteram partem.” 








BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 
To the Editors of THE LANCET. 


Strs,—It will be within ‘your recollection that on May 
12th, 1891, the President of the Board of Trade, without 
giving any reason for his decision, refused to register the 
British Institute of Preventive Medicine as a limited 
liability company with the omission of the word “ limited.” 
in consequence of this refusal, I, as chairman of the execu- 
tive committee of the British Institute of Preventive 
Medicine, wrote a letter which was printed in your columns, 
asking the medical profession to help the Committee in 
their struggle against prejudice and ignorance. As the 
result of the influential deputation which supported us on 
June 5th, Sir Michael Hicks-Beach commented to reconsider 
his decision, and I am glad to be able to inform you that he 
has now granted the required licence. Itake this opportunity 
of conveying through you our best thanks to all those who 
supported us on this important occasion. 

I remain, Sirs, your obedient servant, 
Park-crescent, W., July 28th, 1891. JOSEPH LISTER. 





TELEPHONIC COMMUNICATION BETWEEN 
THE HOSPITALS IN LONDON. 


To the Editors of THE LANCET. 


Strs,—As it frequently happens that an accident or 
emergency case is brought to one of the | London 
hospitals and cannot be admitted by reason of all beds being 
full or partial closure of that hospital, it seems to me that 
some better method of hospital inter-communication than 
now exists should be established, so that a patient may be 
spared the danger, anxiety, and uncertainty of a second 
fruitless visit to another hospital. On July 16th, 
1891, a boy broke his leg in St. James’s-park, and was 
cartied by a workman to Westminster Hospital. Our house 











surgeon was unable to admit the boy then into the 
hospital, because many of the surgical wards are now closed 
for necessary repairs, and all the beds were occupied. In 
order that the boy’s simple fracture should not become a com- 
pound one, our house surgeon on. an outside and inside 
splint, and recommended him to be taken to St. Thomas’s 
Hospital. From the fact of the boy’s parents living next 
the Strand, he was taken in a ’bus to Charing-cross Hospital. 
The residents declined to admit the boy there, stating that 
he had been attended to first at Westminster. From Charing- 
cross the boy was taken in a cab to King’s College Hos ital ; 
there were no beds here, so the boy was taken away and slept 
the night athome. On Jaly 17th the boy was again brought 
to Westminster oy ang After narrating his adventurous 
travel, he was pl on a sofa during the time that a bed 
was prepared for him (by the dismissal of another patient) 
All this and similar future inconvenience could be obviated 
by the adoption of telephonic communication between hos- 
itals ; the occasion for converse is frequent and various. 
etropolitan hospitals are more isolated even than the 
London termini ; each hospital is but a part of a compre- 
hensive whole, and should be allied with others in givin 
effect to deeds of charity, thus representing identical an 
not competitive interests. The adoption of such a catholic 
link would yet further extend the codperation of charitable 
effort and enhance the service of the members of our 
profession in the eyes of the deserving poor and the general 
public.—I am, Sirs, your obedient servant, 
RicwHArD Davy, 


Surgeon to the Westminster Hospital. 
Welbeck-street, W., July 27th, 1891. 





AN EPIDEMIC OF ECZEMA. 
To the Editors of THE LANCET. 


Sirs,—It has always been customary to regard eczema as 
& non-contagious disease due to some constitutional con- 
dition developed within the patient, but at the present 
time there is in the Paddington Infirmary, and the sick 
wards of the workhouse adjacent, what seems to be an 
epidemic of eczema, or some disease which in its appear- 
ance and symptoms bears a very strong resemblance to that 
eruption. 

here are at the present time 192 patients in the 

Infirmary, and 203 in the sick wards of the workhouse, and 
of these, 17 (8 per cent.) and 45 (23 per peed respectively 
have become affected by the disease, all within a few days 
of each other, many of them never having had an attack 
their lives before, and exhibiting neither gout, heredity, nor 
any of the causes usually regarded as predisposing to the 
disease. In all, the eruption presents the typical appear- 
ance of vesicular eczema, and selects as starting points the 
parts usually chosen by it; but in many cases it has very 
rapidly affected the whole body like an acute general eczema. 
In a few it remains localised to the parts first involved. The 
attack seems to follow a more or less definite progress : 
onset somewhat abrupt, intense burning and itching, 
exudation not excessive, terminating in extensive exfolia- 
tion ; course lasting about three or four weeks, p 
wholly unaltered by any kind of treatment, very slight 
rise of temperature, and no constitutional signs beyond 
prostration. There is, occurring at the same time, a 
similar epidemic of this eczematous disease in the neigh- 
bouring infirmary of St. Marylebone, and I am informed 
by my friend Mr. Lunn, the medical superintendent, that 
they had a very similar epidemic about the same 
time last ay As to its cause, I have been wholly 
unsuccessful in my search up to the present time. In refer- 
ence to predisposition, twice as many males are affected as 
females, and most of the sufferers are advanced in life. But, 
then, a very large proportion of the patients are advanced in 
years. The disease is not confined to any ward, nor even to 
one building, so that it cannot be due to any strictly local 
cause. Scabies is excluded by the same fact, also by the 
absence of the characteristic burrows, and by the disease 
often starting symmetrically on covered parts. Soap has 
been suggested, but the same soap has been in use 
for a long while, and the disease occurs in different 
buildings supplied with different soaps. Water is more pos- 
sible, but the same arguments render it — As 
to diet, there is scarcely an article .of food which these 
patients have had in common —— I cannot help 
thinking that it must be some epidemic influence, or some 
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specific organism, and am now engaged in making cultures 
from the exudation. In the meantime I have ventured to 
trespass on your valuable space to ask for aid in the ex- 
planation of what seems to be a most unusual and unex- 
pected occurrence, and to ask if similar outbreaks are 
occurring or have occurred elsewhere. I may add that the 
cases have been seen by several other medical men, all of 
whom concur in the opinion that it is neither impetigo con- 
tagiosa nor any other disease, but true vesicular eczema. 
I am, Sirs, vours truly, 
Tuos. SAVILL, M.D., 


July 27th, 1891. Medical Superintendent, Paddington Infirmary, W. 





“JOHN HUNTERS HEIGHT.” 
To the Editors of Tot LANCET. 


Srirs,—Many of your readers must have been somewhat 
surprised to learn from Mr. Bailey’s letter in your last 
issue that John Hunter was only 5ft. 2in. in height. It is, 
however, made very evident, I think, by the famous portrait 
by Sir Joshua Reynolds that Hunter was a small man. Mr. 
Bailey has since told me that he carefully examined the 
picture in the light of his discovery, and that to him— 
whether it was because he saw what he wanted to see he 
could not say—the portrait seemed that of a man under 
the average size. On hearing this, I had a fresh look at 
the picture, and the immediate impression made upon my 
own mind was certainly the same. I should say that it 
represents not merely a short, but a small man, for a man 
may be short without being little. Judging from it, I 
imagine Hunter to have been small-boned and slender, 
weighing about 9st., or, if anything, less, and with a head 
proportionate in size to the body, and therefore below the 
average. The portrait of his brother William, hanging in 
the same room, appears also to be that of a small man. 

I am, Sirs, yours faithfully, 


July 27th, 1891. HARRY CAMPBELL, 





THE DANGER OF CHLOROFORM AND THE 
SAFETY OF ETHER AS AN ANASTHETIC. 
To the Editors of THE LANCET. 


Sirs,—No operating surgeon can read the medical 
journals’ record week after week of ‘‘ Another Death from 
Chloroform ” without thinking of the possibility of such a 
catastrophe occurring in his own practice and how it may be 
averted. I have frequently, in THE LANCET and elsewhere, 
brought before operating surgeons the responsibility in- 
curred by subjecting a human being to the influence of 
chloroform as being the most dangerous form of anesthetic. 
But since the report of the Hyderabad Commission was 
published deaths from chloroform seem to be largely on the 
increase. At the Manchester Royal Infirmary, for example, 
since the beginning of the ‘present year there were two 
deaths reported to have taken place during the adminis- 
tration of chloroform. Seeing that, apart from the climatic 
effects, the experiments of the Hyderabad Commission 
were mostly carried out on Indian dogs and monkeys, it 
is surprising that scientific men should rely on results 
so obtained, ignoring statistics with regard to human 
beings, which attest beyond all manner of doubt the 
danger of chloroform and the comparative safety of 
ether. I for one do not consider the results of the 
Hyderabad Commission conclusive or satisfactory, for I 
have too frequently witnessed at the operating table 
most painfal incidents. I have seen patients under 
chloroform wow! cease to breathe. The operation 
stopped, and all the while awful suspense takes 
session both of the operator and the anesthetist. Past 
week I witnessed in Dublin a fatal case from the 
administration of chloroform. The patient was a fine- 
looking robust man, aged about fifty, suffering from cancer 
of the tongue. The surgeon who was about to remove 
the diseased part directed the house surgeon to administer 
chloroform, who carefully examined the patient’s heart 
before the operation, and found it normal. On a previous 
occasion the man had been given ether to produce anes- 
thesia, but it was reported that he did not take ether well, 
though he was put under its influence all thesame. Hence 
chloroform was administered on thisoccasion, in the most care- 
ful manner, with Skinner's apparatus. The man gave buttwo 
or three inspirations, when he died as suddenly as if shot 





through the heart. There was nosign of impeded breathing, 
no pallor of cheek—in fact, no warning whatever. Never 
shall I forget the consternation of those concerned; and no 
wonder, for here was a man in the plenitude of life and 
apparent vigour, cheerful in spirits, changed, with the 
appalling suddenness of a lightning flash, into a corpse. 
All means of resuscitation were promptly resorted to, but 
in vain; the man was dead. I consider it nothing short of 
culpable recklessness, with so many warnings, for any 
surgeon to persist in the use of chloroform in preference to 
ether on the score of convenience. No doubt death may be 
produced by any anesthetic, if pushed too far or admini- 
stered by an inexperienced or careless person ; and with such 
persons it often happens that an operator has to warn the 
administrator to devote his entire attention to the anesthesia 
and not mind the operation. In certain small and rapid 
operations I think administrators frequently produce a 
greater degree of anesthesia than necessary, and do not 
estimate the exact amount of anesthesia requisite for the 
painless performance of any given operation. As the result 
of my own observation chloroform seems to act as a direct 
poison on some persons, and kills, when it does kill, as 
suddenly as a pistol bullet would whose billet was the heart 
or brain. It gives no warning sign or indication till fatal 
symptoms are apparent and tne patient is either actuall 
dead or beyond any means of resuscitation. , 

Of ether my experience is different. It always gives 
warning, and the untoward effect may be almost instantly 
removed. Acting as it does directly on the respira 
functions, methods of resuscitation, as ards artifici 
respiration, can be immediately applied, and are, as a rule, 
nearly always successful. So long as I have the strong con- 
victions which I entertain, based upon many years of prac- 
tice, regarding the choice of an anesthetic, I will raise my 
voice against the wanton administration of chloroform in 
preference to ether, which has been proved by undeniable 
statistics to be the safest anesthetic known. 

I am, Sirs, yours faithfully, 
L. HEPENSTAL-ORMsBY, M.D., F.R.C.S., 
Surgeon to the Meath Hospital and County Dublin Infirmary. 
Merrion-square West, Dublin, July 20th, 1891. 





THE DEATH UNDER CHLOROFORM AT 
BIRKENHEAD. 
To the Editors of Tat LANCET. 


Sirs,—I beg to forward you the particulars of the recent 
death under chloroform here. 

J. , aged forty-four, was admitted to the hospita) 
on July 10th, suffering from an abscess of the left bursa 
patellz and a fibrous tumour of the right. The abscess was 
opened, and on the 15th the patient was placed under chlo- 
roform for the purpose of removing the tumour. The 
patient struggled a good deal while going under, but other- 
wise took the anesthetic well. After he was fairly under, 
and the operating surgeon bad made a small incision over 
the tumour, the pupils were observed to suddenly dilate, and 
the breathing to become shallow. The anzsthetic was at 
once pes ay The tongue was drawn out, brandy injected, 
and artificial respiration kept up for over half an hour, but 
all of no avail. The ons of chloroform given was 
two drachms and a half. Death occurred six minutes after 
the commencement of the anesthetic. No post-mortem 
examination.—I am, Sirs, yours truly, 

Birkenhead, July, 1391. W. R. MAIN. 


SUPPOSED DEATH FROM PTOMAINE POISON- 
ING AFTER EATING TINNED SALMON. 
To the Editors of THe LANCET. 


Strs,—As the following case may be of some interest, I 
beg to forward you the same for publication. On June 28th, 
12 A.M., I was summoned to a house in the neighbourhood 
with a message that a whole family had been poisoned. On 
my arrival I found six mon in bed—a lad twelve years 
(since deceased ), three daughters, mother, and the cook. Upon 
that the six patients 


inquiring the eause, I ascertained 
had all partaken for supper the previous night of tinned 
salmon, and after going to bed as usual were seized towards 


early morning with violent pains in the stomach, sickn 
and diarrhea. I first saw the daughters, whom I foun 
apparently in great pain, rolling about their beds, with a 
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temperature varying from 102° to 103°, pulse running from 
110 to 160, respiration quick, pupils dilated, tongue dry and 
of a brownish colour. I next saw the mother, who also 
complained in a similar manner, but with not quite 
such severe pain ; she seeming to have recovered a little. 
I then saw the lad, whom I found in a semi-conscious and 
collapsed condition, with temperature 104°, pulse almost 
imperceptible, respiration very quick, skin cold and 
clammy, pupils widely dilated, and very restless—in fact in 
a dying condition, feces and urine being passed uncon- 
sciously. Dr. Barlow kindly met mein consultation, and we 
agreed that it was a case of poisoning, presumably from the 
salmon. In spite of all our efforts, after getting more rest- 
tess, the boy gradually sank and died at three o’clock next 
day. At the necropsy all the organs were healthy with the 
exception of the brain, which was very congested on the 
surface, and the stomach, which was found to in a 
highly inflamed condition, as were also portions of the 
intestines, one piece’ of which was inflamed to such an 
extent as to be almost in a gangrenous state. Dr. Luff, 
who kindly made an re ge of the above, has sent me the 
following report : Stomach highly inflamed, asif it had either 
been inflamed or attacked by some irritant substance 
previously to death; the] intestines also were in a very 
inflamed condition, but no trace of any animal or mineral 
poison could be detected in either of the viscera. He also 
examined very carefully the solder round the tin and found 
it in a perfect condition, and also a specimen of salmon 
similar to that which was supposed to have caused the 
mischief was found to be perfectly fresh, and in good 
condition, and absolutely free from any poison that 
could be detected. I am pleased to say that all the 
remaining members of the family have recovered. 
{ think we may say that all the symptoms of the above case 
pointed to one of irritant poisoning ; and in the absence of 
any metallic poison being detected, the only explanation 
that can be offered is that it was one of those cases where 
death occurred from the presence of ptomaines. 
I am, Sirs, yours faithfully, 
Gloucester-place, Portman-square, W. C. STORMONT MURRAY. 





“AN IMPROVED METHOD OF GRAFTING 
ULCERS.” 


To the Editors of THE LANCET. 


Strs,—Having had an exceptionally large number of 
chronic uleers of the leg, which incapacitated the patients 
from work, and finally brought them into the infirmary, I 
tried the ordinary methods of grafting, but being dis- 
gusted with the very large number of total failures I 
experienced, I undertook various experiments, and at last 
adopted the following plan, which I distinctly disclaim as 
my own, but which consists in adopting and a 
the ideas of several people. The success I obtain 
with this method was so marked that I think a large 
number of practitioners at home and abroad (in India 
especially, where I found all ulcers very intractable 
under ordinary treatment) will welcome it. Even 
when the ulcer is deep, with hard thickened edges and 
extending all round the limb, the method applies. his is 
to cleanse the surface well for two or three days with 
boracic fomentations, and then cage to what I was 
taught) slightly abrade the granulations, just sufficient to 
cause oozing, and apply the graft directly to the abraded 
surface, where it is held in position by a small pile made 
of half-inch squares of green ape iy four or five squares 
being placed oneon thetopof the other. A graft is thusapplied 
to every square inch of surface. And now comes the most 
important thing of all, and which is an idea I received from a 
friend. This is to encircle the limb with a fold of carbolic 
gauze, which extends two or three inches above and below 
the ulcer, where it is attached to the sound skin b 
collodion. The ulcer is then thoroughly dredged wi 
boracic powder through the gauze, and the whole is wrap 
in a layer of wet boracic lint, which is kept thoroughly 
moist. As a rule, the dressing is not disturbed for three 
days, when the lint is removed, and the limb well 
irrigated with boracic lotion, the grafts remaining perfectly 
secure under their heaps of protective, which again is 
kept in position by the gauze. The limb is then redusted 
with boracic powder, and done up in the wet lint, which is 
now changed daily. At the end of ten days the gauze and 





protective are removed, and each graft will be found as 
large as a sixpence, while those near the edges will have 
exercised a spermatic influence, and caused a rapid in- 
growing of epithelium. Since adopting the above plan I 
may say I have never lost a single graft, though employed 
on most unfavourable surfaces—a very different result to 
the old way of covering the grafts with a la jiece of boa 
tective which retained some exudations under it, and thus 
bathed the tender graft in a poisonous medium, with a 
result that 80 per cent. of them never ‘ took.” 
I am, Sirs, yours truly, 
RarnsrorD F. Grit, M.B. Lond. 
Adelaide-road, N.W., July, 1801. 





ALCOHOL AND LONGEVITY. 
To the Editors of THe LANCET. 


Srrs,—I have already hinted that the effects of alcohol 
on longevity might—and, as I think, with reason, too—be 
discussed on broader principles than the mere abstract figures 
of insurance offices, which figures I suppose nobody in his 
senses disputes. I notice that Dr. Ridge states in his last 
letter that ‘‘it is the wildest of assumptions that the members 
of the general section are ex to any less favourable con- 
ditions of health than the others (i.e., temperance section), 
except by reason of the pernicious effects of alcohol.” Per- 
sonally, I am strongly disposed to think theassumption should 
be in favour of the opposite opinion, and upon this point, 
if Dr. Ridge will allow me, I join issue, because if there are 
such conditions as incentives to drink it would appear to 
me that teetotalism must secure for its converts those less 
exposed to such incentives, otherwise the term incentives 
appears to me meaningless, or, in other words, not to exist. 
Admitting, however, that there are incentives to drink, 
and that teetotalism secures those least under their in- 
fluence, it does not seem unreasonable to me that at the 
time members of the respective sections (i.e., teetotalers 
and total abstainers) present themselves for examination, 
although they apparently in both sections have attained a 
state of health such as might admit them at the same 
mium, nevertheless are not actually upon the same footing, 
and for the reason that I have hinted, which is that the 
the abstainers are untainted to the same degree 


majority of 
by the incentives to drink as the moderate drinkers; and, 
t 


hough it pa A and no doubt is, impossible to demon- 
strate this in individual or in a very limited number of 
cases, and indeed not at all, without the most jealous in- 
spection, because, as Dr. Ridge justly points out, the two 
sections are made up of ‘all ages and occupations ;” yet I 
submit that, after all said, there is what I may be allowed 
to call an unconscious process of selection going on, which 
is an inherent part of the whole system of teetotalism, 
and which in the ate selects subjects who have 
as a wide rule, although with perhaps man o—,- 
tions, more favourable conditions in the bac und. 
As an example, let us suppose a given number of medical 
men who are exposed to the excessive strain of com- 
petition—say, a class who are engaged in the lower 
walks of our profession, being solicited to join the tem- 
perance. Now we know from experience the majority of 
these, existing as they do under somewhat unfavourable 
hygienic conditions, would tend to remain among the 
drinkers, whereas another class of practitioners more com- 
fortably circumstanced, would tend to become abstainers ; 
and at the time that this state of things was going 
on—as it always will go on—there can be nothing 
inconsistent in, nor preventive from, Dr. Ridge or 
others pointing to their statistics and claiming, as he 
does, that the two sections are made up of ‘people 
of all and occupations,” because they will always have 
a minority appearing to illustrate this; and adding, ‘‘ that 
it is a wild assumption to suppose that members of the 
general section are exposed to any less favourable condi- 
tions.” I say, therefore, in the sum total of either section 
there — a we. vor —_ it yo a pat — 
inseparable principle incorporated within w sys 

of vanes Lng and further, that the difference in these con- 
ditions accounts in a greater or less degree for the difference 
of mortality between the two, apart from drink. And asa 
kind of cross test of the truth of what I have stated, let 
us put it problematically, and iet us 4 for a 
moment there is no such thing as dri in exist- 
ence; and let us suppose, further, humanity divided 
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into two sections, one section being placed under more 
favourable hygienic conditions than the other; and let us 
suppose A, B, C, D more favourable, E, F, G, H less favour- 
able. Weknow the conditions of E, F, G, H, compared to 
A, B, C, D, would tend to disease and shorten life, and that 
their mortality would be greater than A, B,C, D. This 
cannot be due to drink, as, according to the hypothesis, 
drink is not in existence. Let us now suppose drink comes 
into existence, and that teetotalism is set afloat, A, B, C, D 
would certainly, if, as I have said, there are incentives to 
drink, and, being comparatively free from these incentives, 
represent in the majority teetotallers, or the temperance 
section. The abstainers would then claim, as they now do, 
that the longevity of A, B, C, D, was solely due to total absti- 
nence ; but according to the hypothesis it could not be so, 
because it was greater before drink came into existence. 
For these and other reasons I submit the statistics of 
insurance offices are of no value as an index to the thera- 
peutic action of alcohol.—I am, Sirs, yours truly, 
Queen’s-road, July 24th, 1891. CLEMENT H. Sgrs. 





OPIUM-SMOKING IN PULMONARY TUBER- 
CULOSIS. 
To the Editors of Tok LANCET. 


Srrs,—The interesting paper on this subject by Dr. 
Dill may raise a question as to the morality of opium- 
smoking, and may stimulate those who regard opium- 
smoking as an overwhelming vice in China (to be put down 
at the expense of India) to vehement a against its 
introduction as a therapeutic agent. The misunderstand- 
ings and contradictions on the vexed question of opium- 
smoking are most striking, and one can only 7 that 
the shocking pictures of the opium-smoker and a den are 
drawn from observations influenced largely by sentiment 
and imagination. An equally repulsive representation, on 
a much larger scale, can be given of alcohol and alcohol 
dens, with the additional accompaniments of disease, 
crime, brutality, and misery in our own country, but 
these are scarcely ever depicted in such weird colours as 
opium. 

oo few years ago I made the experiment of smoking 
crude opium with tobacco, and tried its effects in a few 
phthisical cases where a troublesome cough was a prominent 
symptom. Briefly the results were as follows :—About 
forty grains of opium smoked in two or three pipes of 
tobacco of an evening produced a mild sedative effect, with 
sound sleep during the night. If this quantity were ex- 
ceeded the hypnotic effect was increased, and a slight 
headache experienced on awaking, but no dryness of the 
tongue or constipation. Twenty grains of opium sprinkled 
into two pipes of tobacco, and smoked an hour or so 
before bedtime, relieved cough and acted as a wild 
hypnotic. The continuance of this system of medigation 
was not persisted in for the following reasons:—l. The 
volatile portions of the drug did not appear to be suffi- 
ciently active as sedatives given by the stomach. 2. 
The curious smell of the burning opium made a disagree- 
able odour throughout the house like burning leaves, and 
— the curiosity of everyone to know what was being 
smoked. 

I merely give these instances for what they are worth, 
and in no way wish to detract from the results obtained 
by Dr. Dill; on the contrary, [ have formed the opinion that 
opium, volatilised and inhaled, retains its hypnotic and 
sedative properties, and loses some of its disagreeble effects. 
It is a question for observation ; but it must be remem- 
bered that the smoke of opium with tobacco in a pipe is 
not inhaled into the lungs, and therefore is absorbed only 
by the mucous membrane of the mouth and fauces. The 
Chinese method of smoking, as far as I learn from friends 
who have seen it done, is to place crude opium in a small 
metal pipe holding about thirty or forty it this is 
lighted well up by an attendant with the aid of a charcoal 
cinder. A fresh reed is introduced into the stem of the 
pipe, and the smoker inbales the fumes of the burning 
opium through this into his lungs, and if he be not well- 
seasoned he falls off to sleep after a few inhalations. There 
is no “‘ whiffing” with opium fumes; the smoke is taken 
internally by the action of the thorax.—I am, Sirs, your 


obedient servant, 
Davos, July 22nd, 1891. A. TUCKER WISE. 
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LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Sunday and Saturday in Liverpool, 

Tue liberality of the a this year has enabled the 
Committee of the Hospital Sunday and Saturday Fund 
to distribute the handsome sum of £10,800 among the 
medical charities. This is £200 above the sum distributed 
last year, and is one of the largest amounts ever dis. 
tributed since the commencement of Hospital Sunday in 
Liverpool in 1871. It has only been once equalled—in 
1874, when the amount was the same. The following 
the sums awarded to the respective medical charities :— 
Royal Southers Hospital. “1728 Hospital for ~~ ie 
Northern Hospital .. +. 1512/St. Paul's Eyeand Ear Hos- 
Dispensaries .. os 756| pital .. ee ; 
District Nursing Society 756 | Cancer Hospital oe 
Children’s Infirmary .. 648 | Home for Incurables .. os 
y 436 Bt George's How ital for Skin 
= az) oo 


| —, SE 
consumption oe 
- i * titution, 


7 


Convalescent 


Total.. £10,80 
Woolton 


216| 
Disused City Churchyards. 

The happy idea of converting old and disused city church. 
yards into attractive recreation grounds has been most suc- 
cessful. Several of the oldest, which were merely a wilder. 
ness of neglected gravestones, have been changed into 
handsome flower-gardens, in which benches are placed 
where people may rest themselves. The experiment is to 
be repeated with another city churchyard in the midst of a 
dense population, where a pleasant recreation ground is 
much cnebed and will be much appreciated. 

Health Resorts and Pleasure Trips. 

The season at the Isle of Man, and at the favourite 
Welsh seaside resorts of Llandudno and Beaumaris, are 
very short, and are perhaps on this account all the more 
peas The steam service from Liv: 1 to each of 

ese places is now most admirably man , and invalids 
may safely venture on board the splendid steamers now 
provided, the motion being little felt except in very heavy 


weather. 
Hospital Saturday in Bootle. 

The following is from a local paper :— ‘‘ Charitable Enter. 
prise.—Bootle is to be congratulated on the success which 
= oun Hesplaed Syme this year ony aha of the 

rough Hos success appears to be in t 
due to a little display of originality in the moma vied 
for gathering the donations of passers-by. of bird- 
cages being used, as in former years, and with but indifferent 
success, miniature representations of hospital cots have been 
utilised, and these cots have been ‘ superintended’ by ladies 
—also a happy innovation—headed by the Mayoress of 
—_— Mrs. J. Vicars. The ladies have also greatly en- 

the success of the collection by personally soliciting 
donations in the thoroughfares, armed with amallt and neatly 
decorated baskets, which, in conjunction with themselves, 
proved irresistible in the cause of charity. The total effect 
of the new departure is close upon £226—a remarkable sum 
when compared with the amounts raised in previous years.” 
The South-west Lancashire Summer Assizes. 

Mr. Justice A. L. Smith is presiding in the Crown 
Court at the assizes now being held here. The only charge 
of murder is that against John Conway, for the murder and 
mutilation of a boy named Nicholas Martin, under circum- 
stances which caused much excitement at the time, and 
which has not yet wholly subsided. The judge alluded to 
it at length in his ch and pointed out more im- 
portant features, including the medical evidence. The 
grand jury have found a true bill against the prisoner, 
whose trial is fixed for Friday, the 31st inst. 

Liverpool, July 28th. 








NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Presidential Addresses. 


AT the last meeting of the North of land Branch ef 
the British Medical j a oo So Dr. Pep mbes 


President, merely gave a résumé of his addrese, which he 
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said would be afterwards printed in extenso and forwarded 
to the members. If this is to be adopted as a new departure, 
and continued, the practice will have much to commend it. 
The custom of reading long inaugural addresses, although 
sometimes good enough in themselves, is wearisome to the 
already jaded practitioner, who often comes to these meet- 
ings to be refreshed in mind and body by a break in the 
monotony of his daily duties, and for the purpose of meeting 
his brother practitioners. 


Gateshead Union and its Medical Officer's Salary. 


At the last meeting of the Gateshead Union the Board 
considered an application for an increase of salary to 
Dr. Cook, medical officer to the union. It was shown and 
conceded that Dr. Cook was appointed twenty-five years 
ago at a salary of £100 per annum. The number of patients 
was then between 60 and 70, and was now 175, and Dr. 
Cook’s salary still remained the same. It was moved and 
carried, with only one guardian san agg | that Dr. Cook’s 
salary be increased to £200 per annum. Dr. Cook’s nume- 
rous friends are highly pleased at this result; at the same 
time they feel that he has hardly done himself justice in 
working so long at a rate of remuneration a so little 
thought of his own interests. A term of twenty-five years 
isa Jong space in a man’s working life, especially in the 
life of a union medical officer. 


Stockton and Middlesbrough. 


Messrs. Head, Wrightson, and Co, have given the very 
handsome donation of £100 towards the furnishing of the 
proposed Nurses’ Home for Stockton district. The result of 
the late Hospital Sunday demonstration at Middlesborough 
has been that a sum of over £400 has been divided between 
the North Riding Infirmary and the North Ormesby Cottage 
Hospital. 

The Hebburn Hospital Scheme, 

A meeting of workmen and others interested in the 
erection of a hospital for the important manufacturing dis- 
trict of Hebburn on-Tyne has been held and progress 
reported. Several sums of £200, £100, and £50 had been 
promised by employers, and a site practically secured from 
the owner of the Hebburn estate. 


The Accident near Gateshead. 


An accident of an unusual nature took place on Sunday 
night last at Felling, near Gateshead, by the fall of 
some hydrochloric acid condensers. For those who are 
not familiar with manufacturing chemistry it may be 
stated that a condenser is a huge structure of about 90 ft. 
high. It is packed inside with coke, through which a 
stream of water is constantly Passing to absorb and 
condense into acid the hydrochloric gas. They are built 
of stone, braced together by wood and iron bolts. At 
the works there were six of these huge towers grouped 
together, with a water cistern at the top. One of 
these suddenly fell and carried down four others, bury- 
ing at least six or seven workmen in their ruins. One 
of these poor fellows lived nearly a day, for although 
it was impossible to extricate him, stimulants and nourish- 
ment were passed through a crevice in the ruins for several 
hours, or as long as he continued alive. After this it was 
considered unsafe to allow the remaining two condensers to 
remain standing, so they were successfully razed to the 
ground by dynamite experts. It may be stated, as showing 
the vastness of manufacturing chemistry on the Tyne, that 
these condensers would contain at least 2000 tons of coke 
and acid. As to the original cause of the accident, or the 
falling of No. 1 condenser, we are in ignorance — the 
result of the coroner’s inquiry. I have recorded in these 
notes, now, I believe, extending over twenty-five years, 
many accidents in connexion with Tyneside industries, but 
never, I think, one of this nature. 


Death of Mr. J. Armstrong, L.R.C.P.Edin. 


On the morning of July 24th, about four o’clock, the body 
of Mr. Armstrong, of Brampton, Cumberland, was found in 
a field in the village. He had neither cap, trousers, boots, 
nor stockings on, but simply an overcoat. Mr. Armstrong, 
it ap , left his surgery about midnight, without locking 
the door, and as he did not return his housekeeper went in 
search of him. He suffered much from rheumatism, and 
used the field for the purposes of exercise. 

Newcastle-on-Tyne, July 29th. 








SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





City and County Authorities and City Refuse. 
TROUBLE has arisen between the Edinburgh Public Health 
authorities and those of the county. The city had been 


“utilising a disused quarry for disposing of its refuse, and 


this had been objected to. The medical officer for the city 
certified that there was no nuisance, and that it was not 
injurious to health, while the cou nty medical officer certified 
it as a nuisance and injurious. Acting on the opinion of 
their officer the county authorities have threatened to 
interdict thecity ones. The disposal of the city refuse really 
threatens to become a critical question in the near future. 


Sale of Tinned Green Peas. 

Another prosecution for the sale of tinned green peas 
containing copper has taken place in Glasgow. The 
sample taken was found to contain about 0-0045 per 
cent. of copper, equivalent to 126 grs. or thereby of 
sulphate of copper per pound of peas. A penalty of £4 
was imposed on the vendor. The evidence was of some 
general interest. Professor Charteris regarded copper 
as a poison. When taken in large doses the symptoms are 
vomiting and diarrbcea ; in smal] doses, weakness and bad 
health. It might predispose to other ailments, and the risk 
involved in the public sale of it should not be allowed. 
Assuming half a pound of such peas as an ordinary quantity 
to be taken at a meal, this would mean taking also three- 
quarters of a grain of sulphate of copper, a quantity which 
might do harm to a weak person, though to a healthy 

on it would not do harm. Professor Simpson, Dr. J. B. 
ussell, and Professor Dalziel of Anderson’s College gave 
corroborative evidence. 


Royal Hospital for Sick Children, Edinburgh. 

The directors of this hospital have appointed Mr. J. A. 
Robertson, M.B., C.M., and Mr. J. H. Beilby, jun., M.B.,. 
C.M., resident physicians to the hospital for the six months 
from Nov. Ist next. 

The Fife and Kinross Asylum. 

At a meeting of the Fife and Kinross Lunacy Board last 
week there was a discussion on the estimates for the pro- 
posed new hospital in connexion with the asylum. After 
considerable debate, it was decided by 8 votes to 6 to- 
accept the amended estimates for £20,630, subject to the 
approval of the plans by the Central Board of Lunacy. 

July 28th. 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 





Insanitary Condition of Green-street Court-house, Dublin. 

THE condition of this building has for years been a 
reproach to the authorities and a constant source of 
danger to the lives of the citizens. At the City 
Quarter Sessions last week attention was directed to 
the unhealthy state of the court-house and of the 
peonen and offices. One of the legal gentlemen present 
thought the time had arrived for the citizens of Dublin to- 
take the matter into their own hands, and if they put in a 
presentment to have the court put into proper condition, 
and the corporation refused to pass it, he eames that 
the judge would have the power to fiat the presentment. 
Some years since the Guvernment offered a consider- 
able sum of money towards the cost of erecting a new 
courthouse for the city and county, but a difficulty arose as 
to the question of the county subscribing a certain pro- 
portion of the estimated ou ny and the plan, which was- 
under consideration by the authorities, fell to the ground. 
It has now been decided that a deputation shall wait on 
the corporation, requesting them to take steps towards the 
sanitary improvement of the present courthouse or towards 
the erection of a new building to take its place; and in the 
event of their obtaining no satisfaction, that they should 
wait on the Chief Secretary for the same object. 


The Legality of renee Seen ree Asylums to 
or, 
At Londonderry Assizes a test case was decided recently 
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affecting the question of the right of governors of lunatic 
asylums to send harmless lunatics to workhouses to be 
maintained by the poor-rate, instead of in asylums at the 
Imperial charge. The action was instituted by the Omagh 
guardians against the governors of the Omagh District 

unatic Asylum for the maintenance of harmless lunatics, 
and an injunction was sought restraining the asylum 
governors from sending any more to the workhouse. The 
judge directed the jury to find for the asylum authorities 
on the ground that any asylum patient without means of 
support is a pauper, and liable to become chargeable on the 
anion on being discharged. A verdict was returned for the 
defendants, 


Lunatic Accommodation: North Dublin Workhouse. 


The inspectors of asylums consider that the accoommoda- 
tion provided in this workhouse for the insane inmates 
must be considered as equate to meet the requirements 
of these demented and helpless beings. Since the a 
bility of building on the workhouse premises a suitable 
extension of the present lunatic wards seems out of the 
question, they suggest that the guardians should provide 
the required accommodation at Cabra ; or, if not willing to 
adopt this course, that they should consider the means of 
obtaining such legislative changes as would relieve them 
from their responsibility by enabling them to hand over the 
care of their insane to some other body. The guardians, 
it is believed, will adopt the latter arrangement—that is, 
any well-devised scheme by which pauper lunatics will be 
cared for under suitable conditions and supervision at a 
reasonable capitation grant. Mr. J. E. Kenny, M.P., wrote 
resigning his lag ery ee of visiting surgeon, and stating 
that he believed that a great necessity existed for increasing 
the medical staff by the addition of a visiting and a resident 
surgeon. 

Alleged Prevalence of Typhoid Fever in Cork. 


It having been publicly stated that there was an epidemic 
of typhoid fever in Cork, the Public Health Committee 
requested Mr. Donovan, medical superintendent officer of 
health, to inform them as to the truth of the report. It is 
satisfactory to learn that the number of cases of typhoid 
fever in the city by no means represents an epidemic; and, 
further, Mr. Donovan is of opinion that the character of 
the fever at present is of an exceedingly light type. 


Trish Prisons, 


The annual report of the General Prisons Board, Ireland, 
was last week presented to Parliament, but has not yet 
been issued to the public by the Government printers. It 
appears from the report that the health of the prisoners 
has been wonderfully good, the death-rate having been at 
the exceedingly low rate of 1:15 per 1000, while the 

meral death-rate for Ireland was 17°6. This is the 
owesb — of prison mortality ever recorded, and, 
as the rd states, is ‘‘exceptional.” Of the late 
outbreak of typhoid fever at Tullamore Gaol, although 
not occurring during the year of the report, it may 
be mentioned that it followed an outbreak ot the epidemic 
in the town, and that, of eleven inmates attacked, one died. 
Among the prisoners transferred to Clonmel, three took 
the disease, but all did well. The decline in the number 
of children under sixteen years of age committed to prison 
is noteworthy; the decrease since 1882-3 has been from 
1085 to 568 convictions in the year; but, alas, tem- 
perance has nop made much headway, for of 40,782 

ns committed during the year, 19,075, or almost one- 
pair, were cases of drunkenness. 

July 28th. 








PARIS. 


(Froy OUR OWN CORRESPONDENTS.) 


The New Medical Bill. 


THIS measure, having been summarily passed by the 
Chamber, is, as your readers are aware, now under consider- 
ation by a committee sqoees by the Senate, the said 
committee being presided over by Professor Cornil. The 
chief point involved is the expediency of the suppression of 
the oficiat de santé, it having been represented that such a 
step would be fatal to the sanitary -being of a consider- 





able section of the provincial population. The most im- 
rtant contribution to our knowledge of the subject was 
urnished on the 8th inst. by Professor Brouardel, the 
Dean of the Paris Faculty, in his evidence before the com- 
mittee. This competent authority communicated some in- 
teresting details concerning the social status, age, &c. of 
candidates for the second grade diploma, which he described 
as being on its ‘‘last legs.” He divides the candidates into 
three categories—viz. (1), the sons of foremen and small 
tradesmen, who, with a defective prelimin educational 
training, commence their medical curriculum between 
eighteen and twenty-five years of age ; (2) men who have 
failed in other callings ; and (3) chemists who find it advan- 
tageous to combine two avocations. The variable and 
often advanced ages of the doomed oficiers when they begin 
their careers are thus easily explicable. In the year 1888-89, 
of twenty-two who were granted the Paris diploma of officier 
de santé, five only were under thirty years of age, seven were 
under forty, seven again were between forty and fifty, one was 
fifty-three, and two were sixty and sixty-one respectively. 
The annual number of offciers receiving diplomas has pro- 
ressively diminished, the Eg in recent years having 
fallen to 100, as against 620 M.D.’s. Of these, one-third 
prosecute their studies at Faculties, the rest emerging from 
preparatory medical schools. According to M. Brouardel, 
these schools are wrong in considering their future welfare 
compromised by the disappearance of the offciat, seeing that 
many of them deliver annually diplomas to one only, or at 
most, four or five of these practitioners. The new military 
law will, moreover, have the effect of further curtailing the 
number of candidates by preventing the commencement of 
medical studies before twenty-five years of age. Out of 
the 2871 cantons of France 183 can boast no kind of prac- 
titioner whatever, 1336 possess M.D.’s exclusively, 183 only 
Officiersde santé, and 1186 both M. D.’s and offciers. According 
to M. Brouardel, the danger of leaving country districts 
totally unprovided for can best be met by the clubbin 
together ot neighbouring parishes for the payment o 
doctors of medicine. Apropos of the new law, a banquet 
was given at Marquery’s restaurant to Dr. Chevandier, 
the Deputy, who, with the collaboration of his coll 
on the Parliamentary Committee, was instramen in 
getting the measure passed through the Chamber on the 
19th and 21st March, 1891. During the discussion of the 
walnuts and the wine, Professor Cornil, on behalf of a 
number of professors and medical societies, presented Dr. 
Chevandier with a bronze statue of Diana, modelled by 
Falguitre, as a token of gratitude for his unremitting 
efforts in the cause of medical education. 


A Sarcastie Legacy. 


The Lyon Médical reports that a very wealthy lady who 
died recently at the advanced age of eighty-three, made 
the following provision in her will: “Je légue au Docteur 
X—— en reconnaissance de ses soins éclairés et dévoués 
auxqueis j’ai dQ de vivre si A4gée tout ce qui se trouvera 
dans mon bonheur du jour.” When the article of 
furniture thus fantastically denominated was searched 
its only contents were found to be the untouched 
mixtures, boxes of pills, and other medicaments (still 
enveloped in paper as ee had been sent by the chemist) 
which had been prescri for the defunct by her medical 
attendant during the past ten years. This cynical old 
dame must have studied Molitre to some purpose, and 
she would have been a persona gratistima with Count 
Tolstoi had that pessimistic enemy of doctors known her. 
Let us hope at least that her disappointed doctor’s bills 
had been regularly paid. 


Sunstroke in the Army. 


Several fatal cases of heat-stroke are reported to have 
occurred this summer in the ranks of the Italian and 
German armies. In France stringent orders have been 
issued by the civilian and most competent Minister of War 
(M. de Freycinet) to commanding officers to avoid wapeeng 
their men to risks of such a catastrophe, an 
the results of this measure have been most satisfactory. In 
the military government of Paris, where the governor, 
General Saussier, has, from June 26th onward, suppre 
all drills, marches, &c., from 9 A.M. to 3 P.M., not a single 
instance of insolation has been recorded this year. It is 
surprising that such an accident did not occur during the 
grand review at amps on July 14th (the /éte 
nationale), the heat being excessive on that occasion. 
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Congress for the Study of Tuberculosis, 

ws this congress was inaugurated by a visit at 
9 A.M. to Professor nelongue’s wards at the Hopital 
Troussean, where the cases treated according to that 
savant’s new ZnCl* method were passed in review. At 
2 p.M. the first meeting was held at the Faculty of Medicine 
under the presidency of the veteran Villemin, to whom we 
owe the first experimental demonstration (in 1865) of the 
‘‘yirulent, infectious, and inoculable” nature of tuber- 
culosis. About 400 members were present to listen to 
addresses by Professors Verneuil, Grancher, and Arloing (of 
the Veterinary School of Lyon) The latter inquirer gave 
experimental proof of the inefficiency in the laboratory of 
Koch’s tubereulin. Meetings will be held each day this week 
until Saturday inclusive, and visits will be paid on Wednes- 
day to Professor Verneuil’s wards at the Hétel Dieu, where 
patients treated by injections of iodoformed ether will be 
presented ; on Thursday to the Val-de-Grice Milita 
Hospital, to see cases treated by injections of creasoted oil; 
and on Friday to the Institut Pasteur. A grand banquet 
will take place on Thursday evening. In connexion 
with this subject, the Progrés Médical revives the 
question of the disinfection of railway canisges em- 
ployed for the conveyance of phthisical visitors to 
the southern health resorts. Prausnitz is quoted as 
having examined the dust of cowpés on the express train 
doing the service between Berlin and Meran—a route much 
frequented by consumptives. He inoculated this dust into 

inea-pigs according to the serial method of Cornet, and 
ound that two out of five cowpés contained the tuber- 
culous bacillus. The journal avove-mentioned urges the 
Paris- Lyon-Méditerranée Compagnie to provide—at least, 
for the better-class travellers—antiseptic spittoons. It is 
easily conceivable that a Jong journey in a hermetically 
sealed railway carriage, shared with a tuberculous patient, 
and containing the inhalable dust yielded by the dried 
expectoration of a series of similarly affected travellers, 
constitutes a real danger for otherwise healthy persons. 


Bone-grafting in the Skull. 

At the last meeting of the Académie de Médecine, M. 
Ricard, who is replacing Professor Verneuil at the Hotel 
Dieu during that surgeon’s vacation, presented a patient 
from whose frontal bone a large fragment had been removed 
for a sarcomatous growth. The breach of bony surface had 
been, at the time of the operation, repaired = trans- 
ae ag of the iliac bone of a dog, strict antiseptic rules 

aving been observed. Immediate and complete union 
occurred, without pain or any reaction. The patient was 
discharged on the tenth day, and now, three months and a 
half after the operation, the bony union is as firm as ever. 

Paris, July 28th. 








BERLIN. 
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Professors von Bergmann and Hahn. 

THE steps taken by Count Ledlitz, Dr. von Gossler’s 
successor as Prussian Minister of Religious, Educational, 
aud Medical Affairs, in regard to the accusation brought 
against Professors von Bergmann and Hahn are not of a 
diciplinary nature. The documents in which the latter 
two gentlemen defend their experimental operations are 
— now under the consideration of the Supreme 

edical Board (Obermedizinal-Collegium), and the judg- 
ment of that body is awaited with interest. 


Foot-and-Mouth Disease Transferable to Human Beings. 


Professor Friéhner of Berlin has recently proved that 
foot-and-mouth disease can be transferred to human beings 
by means of the milk of cows suffering from it, or by means 
of butter made from such milk. In the Periodical for the 
Hygiene of Meat and Milk (Zeitschrift fiir Fleisch und Milch 
Hygiene) he gives a detailed account of such a case. 


The Society of German Naturalists and Medical Men. 


The sixty-fourth meeting of the Society of German 
Naturalists and Medical Men will be held Halle from 
Sept. 21st till the 25th. Professor Nothnagel of Vienna will 
speak on the limits of the healing art, Professor Kraus of 
Halle on ‘‘ the peopling of Eu with foreign plants,” Dr. 
Lepsius of Frankfort on the old and the new powder, Pro- 





fessor Wislicenus of Leipsic on the present state of stereo- 
chemistry, Professor Ebstein of Gittingen on the art of 
prolonging human life, Professor Ackermann of Halle on 
Edward Jenner and the question of immunity, and Dr. 
Russ of Berlin on the national and international protection 
of birds. Intending participants are advised to communi- 
cate their wishes as regards lodgings as soon as possible to 
Herr Baumeister Kuhnt, Steinweg 43, Halle. 


The Prussian Society of Medical Officials will hold its 
annual meeting in the Hygienic Institute in Berlin on 
Sept. 28th and 29th. 

Dr. Francois Heymanns, of the Physiological Institute in 
Berlin, has accepted the professorship of pharmacology in 
the University of Ghent. 

The Reichsanzeiger (the official gazette of the German 
empire) announces the appointment of Professor Koch to 
be director of the Institute for Infectious Diseases and 
ordinary honorary professor in the medical faculty of the 
University of Berlin 

Professor Dubois-Reymond has received the large gold 
medical for science. 

July 28th. 








Obituary. 


THOMAS ALCOCK, M.D. Sr. Anp. 

Mucu regret will be felt in scientific circles at the 
announcement of the death of Dr. Thomas Alcock, 
which occurred at Evesham on Tuesday last. Dr. Alcock, 
the son of e cotton-spinner at Hyde, was born at Gatley 
House, Chesnire, on March 13th, 1823, and was conse- 
quently in his sixty-ninth year. He was educated for the 
medical profession. In 1848 he became a Member of the 
Royal College of Surgeons, England, and a Licentiate 
of the Suciety of Apothecaries. In 1857 he received the 
degree of Doctor of Medicine from the University of 
St. Andrews, and was elected an extra-Licentiate of the 
Royal College of Physicians. He married Miss New of 
Evesham, and after a short term of active practice 
as a surgeon he relinquished the further pursuit of 
his profession. He was resident for some time in 
Upper Brook-street, Manchester, and afterwards retired to 
Ashton-upon-Mersey, where he accum ulated a large collec- 
tion of botanical and natural history objects. Dr. Alcock 
was for some years the curator of the Natural History 
Museum in Peter-street, which was handed over to Owens 
College in 1868. He was one of the original members of 
the Manchester Field Naturalists’ Society, founded in 1860, 
and in the third year of its existence was elected on the 
committee, upon which he served for two years. The 
papers be read to the Sleslesy wore en the Age of Reptiles 
nd British a. For some years he served as a 
vice- ent. Of the Manchester Scientific Students” 
Association (founded in 1861) he was elected an honorary 
member, and contributed to its Proceedings noe on Ever- 
lasting Fiowers and Notes on the Marine Zoo of North 
Wales. But the Society with which he was most intimately 
connected was the Natural History Society in connexion 
with the Lower Mosley-street Schools, of which he was» 
president from its formation in 1861 till his decease. For 
many years he attended its weekly meetings regularly, and 

ve lectures upon almost every branch of natural history. 
hr. Alcock was remarkable for his singularly fine tive 
faculty in minute anatomy and other zoological investiga- 
tions. He was a skilful working naturalist on land and in 
ordinary marine research. In connexion with the latter 
branch he received an important commission from the 
Smithsonian Institution, U.S.A., to examine and ——- 
upon a portion of the mollusca collected by the Am 
Cireumnavigating Expedition. Of ashy and retiring dis- 
position, Dr. Alcock came little to the front, but he was an 
ardent and devoted friend of science, and an accom 
student of nature’s mysteries. The funeral took ab 
Gee Cross, near Hyde. i 


K. TOMSON, M.R.C.S., L.S.A. 


Mr. Tomson died at Luton, Bedfordshire, on July 12th, 
aged sixty-eight years. His wholeprofessional life was one of 
constantand laborious work. HewasastudentatSt. Thomas’s 
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Hospital, where he obtained several of the most important 
tizes. After leaving the hospital he was elected to the 
oor-law appointment at Luton, which he held up to the 

time of his death, a period of forty-three years. During 

Mr. Tomson’s earlier days sanitary measures were little 

understood, but his practical experience of epidemic 

diseases was enormous. Daring one period of fifteen 
months he did not pass a single day without seeing 
small-pox, many cases being of a malignant form. 

Mr. Tomson was a most ardent vaccinationist, as 

during the whole of his life he saw only one 

death from small-pox after a patient had been properly 
vaccinated. During the prevalence of Asiatic cholera 
in Luton Mr. Tomson had reminiscences of dreadful 
scenes. He had a record of having personally attended 
nearly 8000 midwifery cases, and was called up 200 nights 
during one year. He was es y fond of medical juris- 
gece and had seen suicide in a great variety of forms. 

Te was a stern lover of truth and justice, and his sym- 

ee were very much with the poorer classes. His few 

Hours of leisure were devoted to flowers and books. The 

strain of the recent influenza epidemic told severely upon 

his health, and he died quite suddenly aftera month’s illness. 








THE SERVICES. 


Army MepicAL Strarr.—Surgeon John Geo. Stephen 
Lewis, from half-pay, to be Surgeon, vice J. McD. Stewart, 
deceased (dated July 6th, 1891). 

NAVAL MEDICAL Service. — The following appoint- 
ments have been made at the Admiralty:—Fleet Surgeon 
Henry H. M. Sedgwick to the Victory (dated August Ist, 
4891); Staff Surgeon John Mackie to the Boadicea (dated 
July 27th, 1891). Surgeons: George T. Broach, Frederick 
A. Brice, Thomas Meikle, Robert W. Senior, Ernest C. 
“omas, George C. Barrett, George Edmonds, Frederick 
Fedarb, and Joseph C. Wood to the Victory, Charles B. 
D’E. Chamberlain and Jobn K. Robinson to the Jndus, 
John Lowney to the Seagu/i. Henry W. Finlayson to the 
‘Ganges, Hugh Clift to the Vivid, George M‘Gregor to the 
Vernon, Eric E. Kershaw to the Asia, Arthur H. Howell 
to the Wildfire, and Richard F. Bate to the Pembroke (all 
dated August Ist, 1891). 

VOLUNTEER CorPs.—Artillery: 1st Orkney: Benjamin 
David Craigie Bell, Gent., to be Acting Surgeon (dated 
July 25th, 1891),—2ad Devonshire (Western Division, Royal 
Artillery): Acting Surgeon G. Miles resigns his appointment 


{dated July 25th, 1891).—Rifle: 1st Volunteer Battalion, 


the Duke of Cornwall's Light Infantry: Acting Surgeon 
T. B. Carlyon resigns his appointment (dated July 25th, 
2891)—4th Middlesex (West London): Edward Liloyd- 
Williams, Gent., to be Acting Surgeon (dated July 25th, 
1891) —5th Volunteer Battalion, the Princess Louise’s 


«Argyll and Sutherland Highlanders): Acting Surgeon 


John Ritchie, M.B., to be Surgeon (dated July 25th, 1891). 

VOLUNTEER MEDICAL STAFF Corps.—The Manchester 
Division: Israel James Edward Renshaw, Gent., to be 
Acting Surgeon (dated July 25th, 1891). 





ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary meeting of the Comitia of the Royal College 
of Physicians was held on Thursday, July 30th, Sir Andrew 


‘Clark, President, in the chair. 


After the minutes of the last meeting had been read and 
confirmed, Dr. William Allen Sturge, who was elected in 
April last, was admitted to the Fellowship. Sixteen 
gentlemen, whose names will be found on another page, 
«vere then admitted as Members. 

The College licence was granted to 130 gentlemen, a list 
of whom will be given in our next. 

Communications were received from the representative of 
the College in the General Medical Council, from the 
General Medical Council, from Dr. Mitchell. Bruce, from 
Dr. Hermann Weber, who presented to the College a 
‘Greco Roman statue of Asklepios, from the College soli- 
citors with reference to the alteration of the date of delivery 
of the Bradshaw Lecture, and from Dr. Rice Oxley. 





The Censors, other College officers, and Examiners were 
then elected on the nomination of the President and 
Council. 

On the recommendation of the Council, the Baly Medal 
was awarded to Professor Michael Foster, and the Moxon 
Medal to Sir Alfred B Garrod. A report from the Council 
on the proposed five years’ course of medical study and 
examinations was received, but it was agreed that its con- 
sideration be postponed until October. It was also decided 
that a copy of this report be transmitted to the various 
medical schools. 

The report of the Committee of Management was re- 
ceived, but discussion of that portion which referred to Mr. 
Thomas Cooke’s School of Instruction was postponed until 
October. It was agreed that the salary of Mr. Hallett, as 
secretary of the Examining Board in England, should be 
increased. 

The Quarterly Report of the examiners for the Licence 
was received, as was also the Quarterly Report of the 
Finance Committee. 

After some other formal business the Comitia adjourned. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council held on Thursday, 
July 30th, on a report from the Committee for General 
Parposes, it was resolved that certain alterations in the 
drainage of the College buildings should be undertaken at 
once, and that in consequence of this it was necessary to 
close the College from August 17th till the end of September. 

Mr. Berkeley Hill was re-elected a member of the Court 
of Examiners. 

The President reported the result of the meeting of 
Fellows and Members, an account of which is printed on 
another page. 

1t was resolved that the annual meeting of the Fellows 
and Members of the College should be held on Thursday, 
Nov. 5th, at 3 P.M. 

A letter was received from the Honorary Secretary of 
the Association of Fellows relating to the arrangements for 
a ap meeting of the Fellows of the College. 

The — of the next Quarterly Council was fixed for 
Oct. 15th. 








Medical Aebvs. 


Roya CoLuecE or PaysiciAns or Lonpon.— 
The following gentlemen, having passed the required Ex- 
amination, have been admitted Members of the College :— 

Anderson, Winslow, M.D. California, Portman Mansions. 
Bainbridge, George, L.R.C.P., Indian Medical Service. 
Brinton, Roland Danvers, M.D. Camb., Queen’s-gate-terrace. 
Burton: Fanning, Frederick William, M.B. Camb., Norwich. 
Caiger, Frederick Foord, M.D. Lond., South-Western Hospital. 
Elliott, John, M.D. Lond., Chester. 

Fenwick, William Soltau, M.D. Lond., Consuraption Hospital. 
Fletcher, Herbert Morley, M.B. Camb., St. Bartholomew's Hospital. 
Gaster, Anghel, M.D. Bucharest, Warwick-road. 

Haviland, Frank Papillon, M.B. Camb., University Club. 
Russell, James Samuel Risien, M.B. Edin., Wimpole-street. 
Thorne, Frederic La Coque, M.D. St. And., Leamington Spa. 
Thorne, William Bezly, M.D. St. And., Gledhow gardens. 
Tidey, Stuart Alexander, M.B. Lond., Montreux. 

Walsham, Hugh, M.B. Camb., Cromwell-road. 

Wills, William Alfred, M.D. Lond., Davies-street. 


Victoria UNIversity: Facutty or MEpDICcINE.— 
The followiog gentlemen have satisfied the Examiners :— 
First Examination ( Part IT.): me W. Arnison, Owens College ; 
S. R. Christophers, University College ; Harold Coates, A. V. Davies, 
J. L. Gardner, Alfred Greenwood, and Harry Homer, Owens Col- 
lege; John Hay, University College; J. B. Holmes and W. F. 
Jackson, Owens College; R. B. Jones, University College; C. E. 
* Ligertwood, Yorkshire College ; T. H. Miller, Owens College ; F. W. 
Morris, University College ; Newman Neild, Owens College; P. 
Nelson, University College; W. A. Newall, G. S. Hickerson, and 
Thomas O'Neill, Owens College ; C. J. Palmer and C. J. L. Palmer, 
University College; J. H. Renshaw, Owens College ; J. V. Shaw, 
E. A. Smith, R. H. Trotter, and H. de C. Woodcock, Yorkshire 
College.—Second Ezamination ; First Division: J. H. Crocker and 
Alan McDougall, Owens College ; H. T. Nixon, University College.— 
Second Division: J. H. Ashworth, Owens College ; R. E. Bickerton, 
University College ; H. A. Bold, Owens College ; D. E. Darbyshire 
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and F. H. Day, University College ; W. D. Hayward, Owens College ; 
E. H. L. Lindon University College ; V. E. H. Lindesay, Owens 
College ; E. D. Minshall, University College ; M. R. Rhodes, Owens 
College ; H. A. Robinson, University College; C. F. Thompson, 
Yorkshire College. — Final Examination (Part 1.): W. E. Barker, 
Owens College ; Arthur Bicknell, University College ; J. C. Buckley, 
F. J. H. Coutts, J. L. B. Dixson, and C, C. Garfit, Owens College ; 
J. H. Lightbody, University College ; C. KE. M1. Lowe, E. C. McCarthy, 
Cc. R. Marshall, Alfred Murgatroyd, © H. G. Ramsbottom, ©. Bb. 
Taylor, R. T. Turner, and W. A. Wilkinson, Owens College.— 
Distenguished in Phar logy and T. utics: F. J. H. Coutts 
and C. R. Marshall, Owens Coll — Distinguished in Obstetrics : 
E. ©. MeCarthy and C. R. Marshali, Owens College.— final Bxami- 
nation (Part I1.); First Division: Samuel Crawshaw and W. B. 
Warrington, Owens College. — Diosion: Alfred Harris, Uni- 
versity College ; G. F. Jones, Owens College ; 8. R. Knight, Cae 
College; H. K. Ramsden and W. C. Rigby, Owens College ; J. H. 
Shaw and A. C. Wilson, University College. 

Examinacion for Diplomas in Sanitary Scierce.—N. F. H. Fitzmaurice, 
— Gray, W. H. Hewlett, T. J. Monaghan, W. D. Prendergast, 

. A. Rawson. 


UNIVERSITY OF GLASGOW.—The following candi- 
dates have passed the Fourth (Final) Professional Examina- 
tion for the degrees of M.B. and C.M.:— 

Candidates who Passed in Pathology in Third Professional Examina- 
tion.— William Clachan Allaraice, William Anderson, Jas. Gordon 
Bain, Peter Otho Watkin Browne, David Coutts, John Frew, Hugh 
Galt, Edwin Arthur Gibson, John Gilmour, David Wyllie Girvan, 
John Angus Green, Walter Buchanan Hastings, Robert Home 
Henderson, Robert Robertson Kilpatrick, Pever Alexander Laird, 
David Lamb, John William Logie. bt. Mortimer Malcolm, Ernest 
Louis Marsh, Thomas Milbourne Martin, John Kerr Muir, William 
Murray, Donald Neil Macfarlane, Robert M‘Ghie, John M‘Gregor, 
Charles Hugh M‘Liwraith, M.A.; Daniel M‘Kenzie, Percy George 
M‘Reddie, bert William Nairn, Peter Paterson, bert Sharp, 
David Smith, George Clark Stewart, Robert Stobo, George Mervyn 
Sydenham. James ‘Todd, Ebenezer Tu , William Watson, James 
Laurie White, James William White, James Allan Wilson, Robert 
Wilson, William Y , John Yuill. 

Candidates who took Pathology in Fourth Professional Ezamination.— 
James Aitken, James Alexander Aitken, John Fulton Barr, B.Sc.; 
John Adam Alexander Campbell, Niel Campbell,’ David 
Christie, Samue! Cockburn, John ler Creighton, William 
Crichton, John David, yey — Donald, William Doyle, Jas. 
Gray Duncanson, Alfred est Evans, William Bertram Ochiltree 
Ferguson, Andrew Goldie, Richard Hamilton, Yousuf Hamis, John 
Atkinson Harrison, Anthony Ings. William Jackson, Robt. James 
John Harris Jones, Owen Gethin’ Jones, Charles Lavery, David 





Lloyd, Matthew Lochhead, B.Sc.; James Marr, William Mason, 
John Wilson ae John Miller, Robert Walker Moir, David Muir, 


res William James M‘Kendrick, 
B.Se.; Alexander Lewis M‘Leod A; Naismith, 
Gilbert Park, Hugh Hamilton Park, William Park (Beith), Robert 
Alexander Paton, Brownlow Riddell, Andrew Robertson, Robert 
Currie Robertson, M.A.; John Gilfillan Ronald, Wm. David Rose, 
Archibald George Sanders, Arthur Thomas Scott, M.A.; Charles 
Symington, Daniel Macpherson Taylor, M.A.; Lewis Dunbar Temple, 
illiam Thompson Merry Wallace, David Watson, Martin Whyte. 
Royal COLLEGES OF PHYSICIANS AND SURGEONS, 
IRELAND : CONJOINT SCHEME.—The following have passed 
the Third Professional Examination :— 


Acheson Aiken, W. H. Anderson, W. Black, M. Brick, S. Butler, 
E. L. Cambie, A. S. Cooper, W. J. Corbett, C. F. Cowell, J. J. Cullen, 
M. Fe m, A. Gibbs, T. E. Goode, G. Hamilton, W. H. Hornibrook, 
H. G. Le Fanu, F. C. Lenehan, H. B. Ludlow, J. Marnell, T. Meyler, 
C. A. Molony, A. B. Moore, P. P. Murray, R. McCombe, A. ©. 
McCutcheon, J. M. O'C , R. H. Oliver, A. W. Power, G. Q. 
Richardson, T. Smyth, F. U. Stoker, W. Trenwella, J. Trumbull, 
E. H. Tweedy, F. Warren, G. Whyte, and J. C. Woodside. 


CHLOROFORM.—The Times of India of June 30th 


reports at length a lecture on chloroform recently delivered 
at the Grant Medical College by Surgeon-Major Lawrie. 


GENERAL PRACTITIONERS’ ALLIANCE.—A meeting 
of the Council of the above Society was held at the offices, 
29, Threadneedle-atreet, E.C., on July 24th, Mr. George 
Brown, President, in the chair. Letters were read from 
the Lord President of the Privy Council, and from Lord 
Sandhurst, Chairman of the Select Committee of the House 
of Lords on Hospital Management, acknowledging the 
Teceipt of copies of the resolutions py at the meeting of 
general medical practitioners held at Exeter Hall on 
July 7th, on the subject of the representation of general 

ractitioners on the (General Medical Council and on 

ospital abuses and their prevention. A letter was also 
read from Dr. A. Smith ot Dublin, giving details of the 
excellent work which had been accomplished by a Society 
of General Practitioners having its headquarters at Dublin. 
The following registered medical practitioners were formal] 
elected members of the Alliance :—Messrs. W. J. Noel 
A. F. G. Codd, M.B., C. E. Dambleton, Hope Grant, George 
Jackson, George Locke, J. Wallis Mason, W. Inglis Mason, 
J. Orfi R. Richardson, M.D., E. T. Ayden Smith, aad 
R. Smith. The President submitted the tof a circular 
letter, setting out the objects of the Society, and inviting 
general practitioners to become members, and it was 
resolved that the same be printed and circalated. 


os 





Rasrgs IN SoMERSBT.—Rabies having broken out. 
in the pack of harriers at Seavington, near [Iminster, the 
whole of the dogs have been destroyed and stringent 
measures adopted by the county authorities to prevent the 
spread of the disease. 

A ConvALESCENT HoME FOR THE COUNTY OF 
SURREY was 0 on Monday last at Seaford, Sussex, by 
the Duke of Cambridge. The home has been built at a 
cost of about £15,000, a gift by an anonymous donor, who- 
has also given £10,000 towards an endowment fund. 


Tue Hanbury Gold Medal, one of the rarest and 
highest awards, was conferred on May 26th last upon Dr. 
Julius Oswald Hesse, the director of Messrs. Zimmer & Co.’s 
works at Feuerbach, on the occasion of the fiftieth anni- 
versary of the Pharmaceutical Society of Great Britain in 
London. 

MepicaL Macisrrates.—Dr. Frederick Lloyd, 
M D. Syd., M.B., L.R.C.&. Irel., of Melbourne, has been 
elected chairman of the bench of magistrates of North 
Melbourne.—The name of Dr. William Young Martin, of 
Walkden, near Bolton, has been placed on the Commission 
of the Peace for Lancashire. 


MrpIco-PsYCHOLOGICAL ASSOCIATION. — The fol- 
l»wing candidates passed the examination in Psychological 
Medicine at Bethlem Hospital on July 16th :—Arch 
Robertson Douglas, L.R.C.P. and S. Edin., L.F.P.S. Glas.; 
William Henry Kelson, M.D.; James Macdonald Gill, 
M.B.; Howard Distin, M.R.C.S., L.R.C.P. 


AMERICAN OrTHOP.£DIC ASSsOcIATION.—The fifth 
annual meeting of this Association will be held in the new 
reception-room of the Arlington Hotel, Washington, D.C., 
on t. 22nd, 23rd, 21th, and 25th, 1591. Dr A. B. Judson, 
New York, is the president; Samuel Ketcb, M.D., cor- 
a secretary; and John Ridlon, M.D., 637 W. 
57th Street, New York, secretary and treasurer. 


PRESENTATIONS.—Mr. Edward Scott, M.R.C.S., 
of Perth, Western Australis, has been presented by the 
citizens of P previous to his departure for England, 
owing to ill health, with a purse of 400 sovereigns and a 

blic address.—Dr. Allan E. Mahood, M.B., C.M.Irel., 

R.C.S8., of Queen’s College, Birmingham, has been pre- 
sented by his fellow students, on the occasion of his re- 
signation of the medical tutorship, with a handsome clock 
and case, as marks of esteem and regard.—Mr. 
C. H. Ro’ , F.R.C.S , of Dublin, has been presented 
with a valuable diamond ring by the widow of an army 
surgeon of high rank, in recognition of his services during 
her husband’s last illness. 


BEQUESTS AND Donations TO Hospirats.—The 
late Mr. Thomas Keay Taplin of Dulwich bequeathed 
£1000 to the Royal Hospital for Diseases of the Chest — 
Mr. James Sidebottom, J.P., of Glossop has given £100 to 
the hospital of that town.—The late Lieutenant-General 
Henry Hope Crealock, C B., bequeathed £500 to the 
Cancer Hospital, Fulbam-roa‘, to be called the ‘‘Squance 
Fand,” and £100 each to St. George’s Hospital, Hyde-park- 
corner, and the Lock Hospital and Asylum, Westbourne- 
green.—The Fishmongers’ Livery Company has made a 
grant of fifty guineas to the Royal Hospital for Diseases 
of the Chest, City-road.— The Goldsmiths’ Livery 
Company has vo £100 and the Grocers’ Livery 
Company £50 to the West London Hospital.—The 
Broderers’ Livery Company has granted £31 10s. to 
the Royal Free Hospital. — Lieutenant-Colonel F. 
William Earl, late of j meson Lancashire, left by his 
will, £50 each to the Liverpool Royal Infirmary and 
Lunatic Asylum, and the Laoepesl Royal Northern Hos- 

tal.—The late Mr. Abraham H. Phillpotts, of Carshalton, 

queathed £200 to the County of Gloucester Infirmary. — 
The workmen of Sir W. G. trong, Mitchell & Co., 
Elswick, have contributed to the medical charities of New- 
ee for the quarter rg hoe 30th, the sum 
of £367 19s. 3d., of which £299 4s. 8d. been apportioned 
to the Royal Infirmary.—The Treasurer of the Dundee 
Royal Infirmay has received a donation of £210 from the 
Dundee Wor Men’s Coffee-houses and -rooms 
Winkswens, benusathed’ £1000. t0 the Cancer Hospital 
mea! £1 to . 
Brompton.—Mr. F. Raynes late of the Close, Walsall 
left by his will £200, free of legacy duty, te the Walsall 
Cottage Hospital. 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on July 28th, 1891. 





Beds occupied. 








Eastern Hospital .. .. 
North-Western Hospital | 
Western pa 


” 








SMALL-POX.—Atlas hospital ship, 1. 














MEDICAL NOTES IN PARLIAMENT. 


Public Health (London) Bill. 

In the House of Lords on Monday, the 27th ult., after the third 
reading of this Bill, Viscount Cross moved the insertion of some verbal 
amendments, which were agreed to. He also moved in Clause 108, 
page 56, line 20, to leave out “sanitary inspector.” By the Bill as it 
came down from the Standing Committee the onsens of the Local 
Government Board was required for the dismissal of a sanitary in- 
spector, and the object of the amendment was to remove = porene 
for that assent. Earl Fortescue d the which, how- 
ever, after some discussion, was carried by: 31 votes against 12, and the 

motion that the Bill do pass was agreed to. 
Imprisonment under the Taniegiinn Acts, 

Lord Herschell asked whether in recent cases persons committed for 
breach of the vaccination laws had not been treated as criminals, 
rather than as persons committed for nonpayment of money. The 
learned lord deprecated the infliction of weit that such punishment for 
breaches of the vaccination laws, and thought that sucha —— would 
b likely to increase the opposition to ye 

de Ramsey said the answer which he gave on subject in in May ¢ cor- 
rectly described the course that was followed with feat wi to these 
prisoners. There were two ways in which they ad di with. Ifa 
conviction took place and a fine was im the prisoner 
was treated as an ord criminal ; but if the “prisoner's default was 
én respect of costs only, then he was treated as a debtor. 
Public Health (Scotland) Acts Amendment Bill, 

The report of amendments to this Bill was received, and further 
amendments, moved by the Earl of Camperdown, were agreed to.—On 
Tuesday this Bill was read a third time and passed. 


On Friday, the 24th, in the House of Commons, in Supply, the vote 

of £33,360 for Broadmoor Criminal Lunatic Asylum, was agreed to. 
The Albert University. 

In rep) 44H 4, the Ch lor of the Exchequer, after 
giving a brief aS of the new Charter, said that before the Com- 
mittee of the Privy Council report to Her Majesty the Draft Charter 
as tinally settled must be laid before both Houses for thirty days. It 
will then, of course, be subject to discusson in Parliament, and it will 
be for Parliament, and not for the Government’, to decide whether it 

accep! 








International Congress of Hygiene. 

On Tuesday, in answer to Mr. Rathbone, Mr. Ritchie said he quite 
realised the importance of sanitary authorities and other bodies con- 
cerned with the public health affording every facility for an inspection 
of the sanitary works in their districts by the foreign delegates attend- 
ing the International Congress of Hygiene, and - was sure that the 
authorities and their officers would be glag to render assistance in the 
matter. 

Army Medical Department. 

Replying to Mr. Esslemont, the Secretary of State for War said that 
if the warrant with reference to the rank an Pn tS of army medical 
es be approved by Her Majesty, it wo issued early next 
mont 

Medical Witnesses at Coroners’ Inquests, 

On Thursday, Mr. Pinkerton asked the Attorney-General for Ireland 
whether the grand jury of an = had power to select medical wit- 
nesses for inquests and compel the coroner to call in those 
by them, and, in the event of the coroner not com th their 
instructions, to disallow the fee (£1 ay if the coroner called in any 
other tered practitioner residing in lag yo whether he was 
aware t in the county of Lond jury —— the 
coroner's a for the fee of £1 1s. BK iy mad by the 
coroner the medical witness at the time of the Teean. if 
he does re call in the dispensary doctor as such bmp RH and 
whether instructions Ly be ¥,- to reimburse the 
for the loss and expenses t a thus a Aneoomny- 
General as Ireland (Mr. Madden) sruied at the secretary 
for the grand jury of the county of aoe stated that 
the order of the grand jury as to medical witnesses at inquests was 
made at the Spring Assizes in 1872, and had been continued up to the 





presen . The = was to the effect that in AUF ons which 
medical witnesses w d the id call in the = 
pensary doctor of ‘the. #istrict in which the “inguest was held. 
appeared that the order in wh‘ch the grand jury took those powers bad 
been upheld by the judge of re, who said it sad a — o Banaiplo to 
adopt, thst the er doctor, from his positi suit. 
able witness to The coroner was 4 y~ to coma with the rule, 
and where he deviated from it without sufficiens reason, the oa ery 
disallowed the fee. The matter was in no way under the control of the 
Executive Government. 


Appointments, 


Successful applicants for Vacancies, Seerctaries of Publi why 


forara th to ditto Tae Lancer Ofc, directed to pay hey wy Fd st tater 
yeh a Thursday morning of each week for publication in 











ANDERSON, MRC. S., D.P.H. Camb., has been 
appointed i viedical Officer of Health for the Borough of Blackpool, 


ce Welch, 
BEILBY, | 'J. H., M.B., C.M. Edin., has been vag rs Resident Phy. 
sician to the Ro Hospital for Sick erg eg 
Dapy, F. 8., M.R. ot gt Ly, appointed Pu! Vaccinator for the 
District of Coromandel, Ni 
bom, © 3 Cc. " pecs. has ‘Dene appointed Medical Officer to the 
th Oca fr ‘Bowen, Ue age and also Medical Officer 


vice Browne. 
ouneae Ww MRC. Ag 
Health for the No. 1 Sani 
FETHERSTONHAUGH, nous. T., L.BR.C.P. —. s — 
appointed Public Vaccinator for Fat gy Vi me, 
Forrre.t, W. J., L.R.C.P., L.R C.S. Ire’ eon 
to the North Dublin Unlon Hos, 
, B.A., M.B., B.Ch., B.A.O. Dub., ym 
eee) surgeon to the Kidderminster ter Infirmary and Cc 
08) 
GrirritH, Jas. DE BurGH, M.B., M.Ch Dub., has been appointed 
Certifying Medical Surgeon at Carlton, Victoria, Australia. 
08., M.R.C.5., has been reappointed Medical Officer for 
Northern on denttery District of the Union, 
Moxranun Ie M.B., U.M. Edin., has been a 
Medi: 8 


JouN, HOWELL W., L.R.C.P. 


Medical Officer of the Rock Castle Colliery, Ammanf. 
thenshire. 


W. S., M.B., C.M. Edin., has been appointed Second House 
Surgeon to the General Infirmary, 5 Sheffield. 

Leaty, THomas, M.B. L.R.C.S. Irel., has been ted Public 

been appointed House 


Vaccinator Ss eee Bistriet of of Rpcingburn, New 
ine Royal Jeuneealty os and Simpson Memorial Hospital, 


mene, | T. F. 
MacGReGoR, Rost. D., M.B., C.M. Edin., Art ety eg ae tem., 


Visiting Su 
GREEN, FRED. 


Surgeon to 
Edin! 
a of Health for the Colac Shire, Southern 


Australia. 
MacNavuGurTon, JOHN, M.B., C.M. Edin., has been ted Officer of 
Health for the rents: dag Sh —. Southern Hai has icvo ae Australia. 


ar ors REGINALD ted, pro 
, a Public Vaccinator, r, Oakleigh, ¥ 
Pammn Maneus be M.R.GS. inted Medical Officer 
of Health for the Newtown U a han ra istrict. 
—— Hueu, M.B., C.M. Glasg., has been appoi ted engl House 


a to the General In 
has been ‘nppolated 


R«ippkELL, J. Scott, C.M., M.B., 
Assistant t Surg the Aberdeen Ro’ 

RINGROSE, ERNEST, M.R.C.S., L.R.C.P. has been appointed 
Resident Medical Officer of Newark Hospital, vice D. W. Liebstein, 


Robertson, C., L.R.C.P., M.R.C.S., has been appointed Revidest 
Medical Officer at Alicedale Junction on the Midland System, Cape 


IERTSON, J. Bc 

Rospertson, J. A., M. Glasg., has been appointed Resident 
Physician to the Royal Soepitat for = Children, Edinburgh. 

ROLLASON, ABEL, L.R.C_P. Lond., M.R.C.S., has been appointed Public 
Vaceinator { fort oe . Victoria, Australia. 

Tomson, We. T t. A M.8B., C.M. Edin., has been jinted 
House Surgeon ~~ ‘the Ro Royal Maternity and Simpson Mem Hos- 


TWAMLey, H. L.B.C.S., C.M.Irel., has been appointed Medica! 
Officer for as Second San ah District of the a= 4 — 
VALENTINE, JOHN, M.B., C.M. Aberd., has been House 

Surgeon to the Pendleton —_ Dispensary of the Pealford Royal 
Hospital, vice Farrington, resigned. 
WIGHTMAN, 1 ee LRCP. Lond. M.R.C.S., has been a) ted 
Assistant House Surgeon to to the General Infirmary, id, vice 
= 


—— 


Vacancies, 








each be mac¢ 
enh utabe mange ~ > vacancy reference should be mac ¢ 


ANCOATS ores, Manchester.—Resident Junior House Surgeon. 


with board and 
CHESHIRE oust x oa i —Junior Assistant Medical 
Officer for £105, rising £10 yearly to £125, 
with board bo 0 alcohol), lodging, and washing. 
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DERBYSHIRE Royal INFIRMARY.—Resident Assistant House Surgeon 
for six months. Eligible for re-election for an additional six 
months. Salary £10 for the first six months, £25 for the second 
six months. Separate apartments, board, and washing provided. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER EYE 
JNSTITUTION.—House Surgeoncy. Salary £100 per annum, with 
board, lodging, and washing. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
House Physicians. 

LONDON TEMPERANCE Hospital, Hampstead-road, N.W.—Registrar, 
Pathologist, and Anzsthetist for not less than twelve months. 
Salary 50 guineas per annum. : 

NOTTINGHAM GENERAL HospitaL.—Resident Surgical Assistant for six 
a, No Board, lodging, and washing in the hospital 

rovided. 

NotriNGHAM GENERAL Hospital —Resident Medical Assistant for six 
a, No salary. Board, lodging, and washing in the hospital 

rovided. 

PONTEFRACT GENERAL DISPENSARY AND ACCIDENT WARD.—Resident 
Medica! Officer. Salary £130 per annum, with furnished rooms, fire, 
lights; and atte: 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of Wight. 
Resident Medical Officer. Salary £100 per annum, with board 
and lodging in the Hospital. (Apply at the London office, 34, 
Craven-street, Charing-cross.) 

LOYAL ALBERT HospitTaL, Devonport.—Assistant House Surgeon for 
six months. Nosalary. Board, lodging, and washing provided. 
STOCKPORT INFIRMARY.—House Surgeon. Salary £100 per annum, 

wi and apartments. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W. — Junior 
House Surgeon. Salary £50 per annum, with board and apartments. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolver- 
hampton.—House Surgeon (who will also be required to act as Sur- 
ae: Sema Salary £100 a year, with board, lodging, and 
washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver- 
hampton.—House Physician (who will also be req to act as 
Chloroformist, Pathologist, and Medical Registrar). Salary £100 
per annum, with board, | ng, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver- 
hampton.—Honorary Surgeon, 


Births, BMlarriages, and Deaths. 


BIRTGHS. 
BRINTON.—On July 25th, at Queen’s Gate-terrace, the wife of Roland 
vers Brinton, M.D., M.R.C.P., of a daughter. 
DonaLD.—On July 27th, at Ambleside-avenue, Streatham, 8.W., the 
wife of David Donald, M.D., of a son. 
FOWLER.—On July 24th, at Trevor Lodge, Thornton Heath, the wife of 
C. Owen Fowler, M.D., of a daughter. 
GELSTON.—On July 16th, at The Beeches, Lxworth, Suffolk, the wife of 
John Seymour Gelst »n, L.R.C.8.L., L.K.Q.C.P.L, of a daughter. 
GRIFFITH.—On July 26h, at Harley-street, W., the wife of Walter S. A. 
Griffith, M.D., of a son. 

liveHEs.—On July 24th, at Wellesley-villas, Croydon, the wife of 
Morgan Hughes, M.R.C.S. and L.D.S., of a son. 

NEWBERY.—On July 25th, at Rockmount-road, Upper Norwood, S.E., 
the wife of Dr. Newbery, of a daughter. 

RENTON.—On July 25th, at Rothesay-place, Edinburgh, the wife of 
David Renton, M.D., Hon. Brigade-Surgeon, of a daughter. 








MARRIAGES. 


BURNIE—STEVENSON.—On July 22nd, at the Parish Church, Warrens- 
point, Co. Down, by the Rev. A. Lockett Ford, A.M., Rector of 
Bessbrook, W. Gilchrist Burnie, M.R.C.S. Eng., of Bradford, to 
Jeanie, eldest daughter of the late H. Stevenson, of Drumiller, 
Co. Down. 

CHAMBERLAIN—GARDNER.—On July 22nd, at West St. Giles’s Church, 
William Henry Chamberlain, L.R.C.P., L.R.C.S. Edin., Kettering, 
Northamptonshire, to Grace, Douglas, eldest daughter of Colin 
Mackenzie Gardner, Marchmont-road, Edinburgh. 


DEATHS. 


BIELBY.—On July 26th, 1891, at Beverley, aged 73 years and 6 months, 
Aley, the beloved wife of Robert Bielby, and the beloved mother of 
Elizabeth Bielby, M.D., of Lahore, N. India. Continental and 
Colonial papers please copy. 

CLEMENGER.—On July 26th, at Coed Mawr, Carnarvon, William George 
Ward Clemenger, B.A., M.B., Surgeon-Major Indian Army (Retired . 


aged 69. 

Dinnen.—On July 
L.R.C.P. Irel., M.R.C.S. 

GoprREY.—On July 6th, at Broom Hill, Coachford, Ireland, Thomas 
Godfrey, Esq., M.D., J.P., aged 89. 

Monro.—On July 19th, at Penge, S.E., Charles Edward Monro, 
L.R.C.P. Edin., M.R.C.S. 

NEILL.—On July 19th, at Ryder-street, St. James’s, Andrew Charles 
Brisbane Neill, Esq., late of the Madras Medical Service, aged 77. 

TAYLOR.—On July 28th, at Lightburne House, Ulverston, James John 

J kburn Taylor, M.B. 

Watson.—On July 18th, 1891, at Gorleston, Great Yarmouth, Charles 
— Watson, M.R.C.S., L.S.A., late of Heigham Hall, Norwich, 
aged 37, 


N.B.—A fee of 58. ig charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


22nd, at Holyhead, Anglesey, Wm. T. Dinnen, 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Medical Diary for the ensuing Week. 


Monday, August 3. 

St. BaRTHOLOMEW’'S HospiTaL.—Operations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HOSP!TAL.—Operations, 1.80 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.80. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and op 
Thursday at the same hour. 

METROPOLITAN FREE HoOsPiTaL.—Operations, 2 P.M. 

RoyaL ORTHOPZDIC HosPiITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosPiTaL.—Ear and Throat Department, 9 a.M. ; 
Thursday, 9 a.M. 

Tuesday, August 4 

Kino’s COLLEGE Hospi raL.—Operatiens, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's HospitaL.—Operations, 1.80 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. THomas’s HospitaL.—Ophthalmic operations, 4 P.M.; Friday, 2P.M. 

St. MaRk’s HospiTaL.—Operations, 2 P.M. 

CaNcER HosPiTaL, BROoMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HosPITAL.—Operations, 2 P.M. 

West Lonpon HosPpitTaL.—Operations, 2.30 P.M. 

St. Mary’s HospPITaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.80 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 


Wednesday, August 5. 


NATIONAL ORTHOPADIC HOSPITAL.—Operations, 10 a.M. 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

CHARING-cROSS HOsPITAL.—Operacions, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LonpoN HospitaL.—Operations, 2 P.M. Thursday & Saturday, b 

St. PeTer’s HosPpitaL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAI, FOR WOMEN AND CHILDREN.—Operationr, 
2.30 P.M. 

GreaT NORTHERN CENTRAL HoOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.30 P.M. ; Skin Depart - 
ment, 1.45 P.M. ; Saturday, 9.15 a M. 

Royal FREE HosPiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 4.M. 5 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 





Thursday, August 6. 

87. GEoRGE’s HosPrTaL.—Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalinic Operations, Friday, 1.30 P.M. 
"JNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 a.M. 
Priday, August 7. 
Borat SouTH LONDON OPHTHALMIC HousPiTaL.—Operations, 2 P.M, 


Saturday, August 8 
MIDDLESEX HospPiTaL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HosPiTaL.—Operations, 2 P.M. ; and Skin Depact- 
ment, 9.15 4.M. 
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Hotes, Short Comments, & Anstoers to 
Correspondents 


that early intelli pvt Bu. 
events havi y reqweted that interest, or whi 
to bring u Sihe ath of Oe peas ae eae 


direct to this Office. 
to the editorial business of the 


it is especially 


All communications relating to 
journal must be addressed ‘To the Editors.” 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
Letters, whether intended for insertion or for private in 
tion, must be authenticated by the names and 
of their writers, not necessary for publication. 
We cannot prescribe or recommend practitioners. 
Local papers containing reports or news pcrragra 
ressed **To the sto Boue” 


be marked and 
Letters relating to the ication, sale, and advertising 
CET to be addressed “To the 


di rements THE 
Publisher.” 
We cannot undertake to return MSS. not used. 


CHARACTER MOULDED BY CLIMATE. 
vnar a people's character, intellectual and moral, is affected, if not 
actually formed, by climatic conditions is a very old induction, 
although never perhaps so elaborately set forth as by Montesquieu 
in his “ L'Esprit des Lois,” or by Buckle in his “ History of Civilisation.’ 
To go back no farther than Cicero, we find that philosophic observer 
saying: “Athenis tenue caelum, ex quo acutiores etiam putantur 
Attici ; crassum Thebis, itaque pingues Thebani” (Athens has a light 
atmosphere, whence the Athenians are thought to be more keenly 
intelligent ; Thebes a dense one, and the Thebans fat-witted accord- 
ingly). Apropos of which we have Horace’s familiar line :— 
* Beeotim in crasso jurares aere natum.” 
<You would swear he (Alexander the Great] was born in the dense 
atmosphere of the Beotians.) That Dante held the same view is 
manifest from the famous passage in the Inferno (xv., 61-3), where he 
inveighs against the Florentines :— 
“Ma quell’ ingrato popolo maligno, 
Che discese di Fiesole ab antico, 
E tiene ancor del monte e del macigno.” 
(But that ungracious, ill-disposed people, who of old time came down 
from Fesule, and still smacks of the mountain and the whinstone.) 
On which his best, if not his very earliest, commentator, Benevento 
da Imola, whose work has lately become accessible through the 
munificence of Lord Vernon and the editorial skill of Sir James 
Lacaita, observes: “Allegorice vult dicere quod Flsventia tenet 
adhue de duritie, audacia, sagacitate et itat ; unde 
videmus quod comuniter isti montani sunt magis audaces et animosi 
et subtiles quam palustres, quia habent aerem subtiliorem; unde 
sunt similes ursis et apris suis palustres vero habent sanguinem 
piscium, ranarum et bissarum” (He means, allegorically speaking, 
that Florence still retains the characteristics of the mountaineer in 
her hardness, aggressiveness, keen intelligence, and rapacity ; whence 
we see that the people of the mountain are bolder, more spirited, and 
finer-witted than those of the fens, because they breathe a lighter 
air; whence, moreover, they resemble their own bears and wild 
boars, while the fen population have the blood of fishes, frogs, and 
snakes). ‘ Bissa,” by the way, is low Latin for a snake, in modern 
Italian “ biscia,” connected (it is thought) with the German beissen, 
to bite. 
Mr. C. Granger Brown.—Our correspondent’s letter does not disclose 
the circumstances sufficiently to enable us to form a correct judgment. 
R. N.—Probably Dr. Sims Woodhead’s work, “ Practical Pathology,” 
would meet the need of our correspondent. 





A LETTER OF THANES. 
To the Editors of THE LANCET. 

Sirs,—On the eve of departure for my home in New Zealand I 
should feel greatly indebted to you if you would kindly permit me in 
the columns of THE LaNcET to thank the bers of the profession at 
the various London hospitals who have, duping the past four months 
and a half, shown me so much kind and c tion. They are 
s© numerous that it would be quite impossible for me to call upon them 
to thank them personally. Iam, Sirs, truly yours, 

July 28th, 1891. COURTNEY NEDWILL. 











A Lone WALK AFTER CHILDBIRTH. 

A REMARKABLE case illustrative of the strength some women possess 
immediately after childbirth has just occurred in Woolwich. The 
wife of a labouring man started from Deptford to walk to Dartford to 
join her husbsnd, who was working there, as it was intended that her 
expected confinement should take place at Dartford. When, however, 
she had gone about four miles on her road she began to feel the pains of 
labour, and very properly inquired the way to the nearest workhouse, 
which was that of the Woolwich Union at Plumstead. She soon 
became unable to walk, and the child was born at half-past nine at 
night on Woolwich Common. A woman who happened to be near 
assisted her, and then promised to send someone to look after her. The 
mother gt tired of waiting, and trudged on alone a distance of about 
two miles to the workhouse, which she reached about midnight. Her 
troubles were by no means over then; for the night porter did not 
believe her story, and did not ask to see the baby, which would have 
corroborated it, but mindful, as he explained when questioned 
afterwards, of orders that he was only to admit applicants when 
they were brought by the police or furnished with an order from the 
relieving officer cr some medical man, he told her she must find a 
policeman, which she seemed quite able todo. When she had suc- 
ceeded in doing so, he told her she must come with him to the 
Woolwich police station, a mile and a half off. She was there 
seen by the police surgeon, Dr. Worthington, and sent to the 
workhouse infirmary in an ambulance. No harm, fortunately, has 
come to the woman from her long tramp of three miles and a half ; 
indeed, on being visited by a lady guardian a day or two later, she 
complained bitterly of being kept in bed. As to the child, though 
the mother said she heard it moan, Dr. Worthington was unable 
from the psy to say positively that it had had a separate exist- 
ence, and theref the did not éall upon the jury to givea 
verdict. The night porter at the workhouse was severely censured 
both bythe coroner and by the guardians. He said he was exceedingly 
sorry, but that he really thought the woman must be telling him a 
false story, as she showed no signs of exhaustion. The constable 
also was reproved by the coroner, who told him that he ought either 
to have taken the woman back to the infirmary or to some medical 
man close by, instead of walking her such a distance to the police- 
station. 

Subscriber.—D.'s position is very simple—to attend the case till A.’'s 
return, and then to come to a friendly understanding with A. on the 
subject. In holiday times we have to help each other and stop gaps. 
The fact that A. is one of a firm does not make much difference. 
A friendly intimation from D. to B. would be kind. It is given to 
none of us to be persona grata to every patient. 

Mr. James W. Orr.—We cannot insert our correspondent’s letter, the 
effect of which would be to reopen a case which has already been 
dealt with by a court of law, and this we are not entitled to do. 


S. L. would feel greatly obliged to anyone who would direct him as to 
where to obtain information about the medical schools of Philadelphia 
or New York (U.S.A.). 


THE APOTHECARIES’ SOCIETY AND FOURTH-YEAR 
STUDENTS. 
To the Editors of THE LANCET. 

Srrs,—Can the Apothecaries’ Society proceed against a fourth-year 
student for dispensing medicines for a medical man, as his assistant (he 
having passed in chemistry, materia medica, and pharmacy), although 
he may not have their “‘ Assistants’ Diploma”? It seems to me that 
having passed that examination (which is a guarantee that he is pw- 
ficient in pharmacy), it would not be fair of them to do so, as that 
examination would qualify him, so far as the subjects are concerned, 
for his diploma. I should like your opinion, as I have heard the 
question often raised. 

I am, Sirs, yours faithfully, 
July 13th, 1891. A FOURTH-YEAR STUDENT 


*.* We referred the above question to Mr. J. R. Upton, who, with his 
usual courtesy, has furnished us with the following reply :—*‘It is 
enacted by the Apothecaries Act, 1815, that it shall not be lawful for 
any person or persons (except persons who have actually served an 
apprenticeship of five years to an apothecary) to act as an assistant 
to any apothecary in comp ding or dici without 
undergoing an examination and | obtaining the certificate of the 
Society of Apcethecaries, as in the Act is mentioned ; and a certain 
penalty is imposed for any infringement of that provision. The 
Society of Apothecaries, however, does not now, as a general rule, 
take proceedings against unqualified assistants acting simply as such, 
and therefore would not be likely to interfere with an assistant 
who has passed the examination to which ‘A Fourth-Year Student’ 
refers, unless, of course, he practised as an apothecary—i.e., as a 
qualified medical man.” 
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THE CENTRIC PENS AND PENHOLDERS. 

MessRS. JOHN WALKER & Co., of Farringdon House, Warwick-lane, E.C., 
have submitted to us specimens of the above, and, upon a careful 
trial, we are able to speak of them with much approval. The 
advantages claimed for the centric pens are that they are flexible, 
that they write with ease and rapidity, that in using them there is no 
risk of inking the fingers, and that, whilst carried by the holders, 
they may be laid down without fear of blotting the desk or table. 
These claims seem to be fully justified. They are made of various 
sizes, to suit convenience and taste. 


A Medical Practitioner.— No doubt the Secretary of the Brussels 
Medical Graduates’ Association, Dr. W. C. Steele, 1, Florence- 

rrace, Ealing, W., will supply the information desired. 

D. B.—Dr. Parsons’ report on the Influenza Epidemic of 1889-90 was 
issued some three weeks since, and was epitomised in THE LANCET 
of July 11th. 

Dr. Boyland (Paris) is thanked. Our arrangements are for the present 
complete. 

Judex.—Our answer must be in the affirmative. 


THE INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 
To the Editors of THE Lancet. 


Strs,—May I call attention to a matter affecting subscribers to the 
above Congress. Being interested in the subject of the Congress, and 
anxious to become a member, I sent a subscription of a guinea to the 
secretary as long ago as August of last year, when the first announce- 
ments appeared, quite expecting—and nothing was stated to the contrary 
—that I should thereby become entitled to attend the meetings. I now 
discover that not only have I to pay a further subscription of £1, but 
am totally ignored, after doing my little best to assist the financial side 
of the undertaking, and, unless I had written to inquire, might have 
found myself at the opening day or other meeting unprovided with the 
necessary pass. Probably there are others in the same position, and I 
write, therefore, to call attention to this matter. 

Iam, Sirs, yours faithfully, 
Putney, July 29th, 1891. JOHN Gay. 


*.* Evidently a misunderstanding has occurred. Some £6000 have to 
be raised by means of donations, and the guinea sent by our corre- 
spondent was probably considered to be a donation. Doubtless he 
will find his name inscribed in the printed list of donors. The 
tickets for membership have only recently been issued; the cost 
of membership is one pound, not one guinea, and the member or dele- 
gate receives in exchange for the pound a copy of the Transactions 
as well as the right of participating in the proceedings of the 
Congress.—Ep. L. 


Mr. Augustus J. Harvey.—We think people desirous of gaining informa- 
tion on such subjects as those mentioned by our correspondent have 
already ample opportunity of doing so. 


Jota.—The question is a purely legal one, and should be submitted to a 
solicitor. 


F, J. S.—The matter is hardly ripe for discussion at present. 


URINOMETERS. 
To the Editors of THE LANCET. 


Sirs,—My attention havivg been called to the subject of large errors 
of urinometers, I would ask you to allow me to state the following fact, 
which may tend to restore a certain amount of faith in the instrument, 
which may have been shaken. We have gone through our books, and 
find that the maximum error we have detected during the last ten 
years in the urinometers examined at this observatory was a single case 
of 3°, although we test at six points, ranging from 1000° to 1050’, for a 
nominal fee of ls. I need hardly say that we refused a certificate to 
the instrument quoted above. 

Iam, Sirs, yours faithfully, 
G. M. WHIPPLE, 
July 25th, 1891. Superintendent, Kew Observatory. 


CALF LYMPH. 
To the Editors of THE LaNcET. 


SrRs,—As one of the earliest practitioners in the past vingtaine who 
employed calf lymph exclusively, and fortified subsequently with a 
large experience of such use both in England and the Continent, I 
beg to thoroughly endorse the opinions of Dr. Chapman, given in your 
current number. From the time I worked and published the details of 
procuring successful calf vaccination (in 1880) tjJ] now I have never had 
a “sore arm,” and this, I opine, simply because I never opened a 
vesicle. Iam, Sirs, yours truly, 

B. BrowninG, M.D., D.P.H., &c., 
Medical Officer of Health and Admiralty Surgeon. 
Weymouth, July 26th, 1891. 





“THE CANARY ISLANDS FOR INVALIDS.” 
To the Editors of THE LANCET. 


Srrs,—Just as I am leaving London, where I came for the purpose of 
personally studying the latest improvements in the science of healing, 
I see, on page 21Lof THE LANCET tor July 25th, a communication froma 
Mr. Fernandez under the above-mentioned heading. Being a native 
of the Canary Islands, and having exercised my profession during 
nearly thirty years in the island of Teneriffe, I am obliged to take up 
my pen in defence of the truth, and in spite of my want of knowledge 
of the English language 


How can Mr. Fernandez speak of the Canary Islands in general, 
when he has only lived three or four years in one of them, and when so 
many eminent medical men of all countries have testified to their 
merits, after having carefully visited them. The Canary Islands, and 
above all Teneriffe, about which I am better able to speak, as it is 
where I practise, possesses, on it of its position and from the 
broken nature of the country at a distance of very few miles, every kind of 
climate, as may be seen by the vegetation of all parts of the world growing 
in the open. A careful study of this island, combined with my medical 
experience, has convinced me that an invalid who goes there, either 
to one or the other locality, finds relief so long as he carries out 
a convenient regimen. I do not refer to those whom no climate can 
relieve, and who go there too late, which I am sorry to say occasionally 
happens. With regard to the outbreak of epidemics, as regards 
Teneriffe I can only say that during all the years of my practice nothing 
of the sort has taken place ; on the contrary, if any case has presented 
itself, which is very natural, owing to the great number of 
coming and going to Santa Cruz, the capital of the Archipelago, 
it has always been of a mild character, and has not spread, 
it being well known that all diseases are of a benign nature 
in that favoured spot. This was most noticeable with regard to the 
influenza, which went all over the world, and, in spite of there being a 
large foreign population, only caused one death, and that in an indi- 
vidual who suffered from tuberculosis of both lungs, and who led a 
dissipated life which would have killed him under any circumstances. 
The yellow fever remained isolated to the town of Santa Cruz de la 
Palma, to which it_had been iy from Havana. With regard to 
the facts which refer almost exclusively to the island of Grand Canary, 
I do not doubt but that some of my medical brethren will write to you 
giving a true account of the case. 

I am, Sirs, yours truly, 
E. DOMINGUEZ ALFONSO, 
M.D. Central University of Spain. 





Kensington, W., July 27th, 1891. 


To the Editors of THE LANCET. 


Srrs,—I see in your issue of July 25th a letter from Mr. E. J. 
Fernandez, headed as referring to the ‘ Canary Islands.” I do not 
dispute the accuracy of his facts as to Las Palmas, but I can assure him 
and the profession in England that we have no such record in Orotava 
in Teneriffe, the sister island, In the two years I have practised there 
I have only seen one case of measles ; none of diphtheria, scarlet fever, 
small-pox, or yellow fever. We certainly had influenza in both years, 
so I suppose did the whole of the civilised world. As regards the 
strong winds being so injurious to phthisical patients, these winds are 
not common to the whole Canarian group. The days of strong wind at 
Orotava are as 1°5 per annum to 36 at Las Palmas. 

I am, Sirs, yours faithfully, 

July, 1891. E. Pact THURSTAN, M.D. Cantab. 
Mr. James Acton.—We have no information beyond that which has 

already been communicated in our columns. 


AN INSANITARY HOUSE. 
To the Editors of THE LANCET. 


Srrs,—Will you kindly permit me to say in the pages of THz LANCET 
that in a village in the archdeaconry of Stow, in the county of Lincoln, 
there is an insanitary house about which the minds of the local sanitary 
authorities are muqh exercised? Of course, the sanitary officers would 
hardly move in a matter of this kind if they were not thoroughly con- 
vinced that the cottage was unsound. The dwelling is a small thatched 
cottage of two or three rooms, with a loft overhead, to which there is 
access by a movable ladder. The cottage, which has a garden adjoining 
it, is occupied by its owner, a lone widow, and the interesting part of 
the matter is that this widow was born, I am told, in this insanitary 
cottage, and in it has spent her whole life, which is not a short life, for 
if she lives until next September she will have attained the respectable 
age of 102 years. The insanitary state of the house has not curtailed 
the years of this old lady in her life’s pilgrimage, and, further, it would 
almost seem that this insanitary house has acted as a kind of safeguard 
and protection to its solitary occupant ; for when the influenza attacked 
the village and carried off some of its most valuable lives, the plague 
passed over the insanitary house and left the widow untouched. It is 
probable that this cottage was built about the time the widow was 
born, and in the race for length of days between them the woman has 
the advantage ; for it would appear that the cottage is in a fit condition 
to be pulled down, whereas, from her activity and healthy appearance, 
the old lady is likely to see this century out. 

Iam, Sirs, yours truly, 


Lincoln, July 25th, 1891. WILLIAM O'NEILL, M.D. 
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COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Matthew 
A. Adams; Mr. F. Alcan, Paris ; Mr. Adams, London; Mr. Andrew, 
Haverstock-hill; Mr. H. W. Allingham, London; Mr. W. Anderson, 
London ; Mr. D. Alfonso, London; Messrs. Burroughs, Wellcome, and 
Co., London ; Mr. Blount, Paris; Mr. Bush, London ; Messrs. Baelz 
and Co., London; Dr. Browning, Weymouth; Messrs. Bishop and 
Son, London ; M. Barrnett, Paris; Dr. Bayland, Paris; Messrs. Barker 
and Son, London; Mr. Blake, London; Dr. D. B. Bain, Dundee ; Dr. F. 
Beach, Dartford; Mr. G. 8. Brown, Goole; Messrs. Calvert and 
Co., Manchester; Mr. Colin Campbell, Saddleworth; Mr. Watson 
Cheyne, London; Dr. H. Campbell, London; Mr. F. H. W. Cottam, 
Prestwich; Mr. Cresswell, Paris; Prof. Clay, Birmingham; Dr. H 
Campbell, London; Prof. Corfield, London; Prof. Charteris, Glas- 
gow; Mr. A. Duke, Dublin; Dr. M. C. Dukes; Messrs. Deacon and 
Co., London ; Messrs. Dewes, Seymour, and Wilks, Coventry; Mr. Ford, 
Devonport; Mr. Green, London; M. E. Godineau, Paris; Mr. C. Nelson 
Gwyne, Sheftield ; Mr. Godfrey, Freemantle ; Mr. Gann, Brynmawr ; 
Dr. Godfrey, Southampton; Dr. Hensley, Jersey; Messrs. Hooper 
and Batty, London; Mr. V. Horsley, London; Messrs. Hopkinson 
and Co., Nottingham; Mr. R. Holmes, Pontefract; Mr. Hornibrook, 
London; Mr. A. J. Harvey, Fulham; Mr. W. H. Haw, Rustenburg ; 
Dr. W. K. Hatch, Bombay; Mr. J. 8. Hasker, London; Mr. Keely, 
Nottingham; Mr. L. Knaggs, Sects: Mr. Kimpton, Marylebone- 
road; Mr. Kuhn, London; Sir Joseph Lister, London; Dr. Larsen- 
Utke, Copenhagen; Dr. Lambert, Cottingham; Mr. H. H. Lewis, 
London; Dr. C. H. Leet, Seaforth; Mr. W. A. Lane, London; 
Surgeon W. L. Morris, Norwich; Dr. MeVail, Glasgow; Dr. Hooper 
May, Tottenham; Mr. G.C. Murray, London; Mr. Marston, Wood 
Green; Mr. W. A. Morris, London; Mr. Mellor, West Malling; 
Mr. Main, Birkenhead; Dr. C. Nedwill, London; Messrs. Oliver and 
Boyd, Edinburgh; Dr. Orr, Godalming; Messrs. Oppenheimer and 
Co., London; Mr. Orchard, Notting-hill; Mr. J. W. Orr, Wollaston ; 
Dr. O'Neill, Lincoln; Dr. L. H. Ormsby, Dublin; General Sir P. 
Probyn, London; Mr. E. A. Piggott, Clare; Messrs, Pridham and 
Co., London; Mr. Postlethwaite ; Mr. Pike, Gloucester ; Dr. Armand 
Ruffer, London ; Dr. Roche; Messrs. Richardson and Co., Leicester; 
Mr. Sheldon, Macclesfield; Mr. Sell, London; Messrs. Street and 
Co., London; Dr. Steel, Ealing; Mr. M. Scott, London; Drs. Smith 
and Fox, Willenhall; Dr. Snow, London; Dr. Steele, Switzerland ; 
Messrs. Stern, London; Dr. T. Savill, London; Mr. Taylor, Derby- 
shire Royal Infirmary; Dr. Tibbits, London; Dr. D. Tarner, Edin- 
burgh; Mr. Tweedy, London; Dr. Wilks, London; Messrs. Wright 
and Co., Birmingham; Dr. A. Tucker-Wise, Davos; Mr. Whipple, 


Kew; Mr. A. B. Woakes, London; Mr. Wilkes, London; Mr. G. E. | 
Walker, Liverpool; Mr. A. J. Young, Manchester; Mr. Yoakley, | 
Newcastle-on-Tyne ; Mr. G. H. Younge, Colchester; Frame Food 
Co., Battersea ; Beta, Walworth-road ; Executor, Tenby; Midland | 
Counties Herald, Birmingham ; Ormeside, Llandudno; J. M., Victoria | 


Dock ; Veritas (T.H.B.); C. O., Aberdeen; Success, London; L., 
London; Subscriber; S. L.; A Medical Practitioner; F. 8S. G.; D., 
London; C. T. 
Medicus, Manchester. 


_—- 





B., London; J.T. W., Halifax; Student, London; | 


LETTERS, each with enclosure, are also acknowledged from—Dr. Harris, 
Westgate-on-Sea; Mr. B. E. Glaswalla, Aden; Messrs. Dowie and 
Marshall, London; Mr. Brewer, Ulverston; Messrs. Richards and 
Co., Londen; Mr. Moore, Liverpool ; Dr. Liveing, London ; Mr. Van 
Praagh, London; Miss Laudale, Newcastle-on-Tyne; Messrs. Back 
and Co., Bishopsgate; Dr. Redwood, Cardiff; Messrs. Mertens and 
Co., London; Mr. Bryan, Ealing; Mr. Sparrow, Kells ; Mr. Knowles, 
St. Helens; Mr. Montgomery, Augusta, Georgia, U.S.A.; Mr. Ernst, 
London; Dr. Hinde, Bloxam; Dr. Moorhead, Derby; Mr. Eddison, 
Leeds; Dr. Cook, Sussex; Mr. Brown, London; Dr. Ascher, Dart- 
mouth ; Dr. Chawner, Derbyshire; Mr. Sers, Peckham ; Mr. White, 
La ; Mr. Thompson, Doncaster; Mr. Hordley, Stoke-upon- 
Trent ; Mr. Barlow, Birmingham; Mr. Craig, Wick; Mr. E. Carter, 
Leeds ; Mr. Davies, Neath ; Mr. Niven, Oldham ; Mr. Tyte, Minchin- 
hampton; Dr. Sinclair, Manchester ; Mr. Holmes, Chatham, Ontario, 
Canada; Dr. Torrup, Manchester; Mr. Barwell, London; _ Best, 
Bournemouth ; Mr. Osburne, Hythe; Mr. Lloyd, Cardigan ; Mr. Shea, 
Chesterfield ; ‘Mr. Macaulay, Ribworth; Mr. Stables, Ashby-de-la- 
Zouche ; Dr. Compton, Norwich ; Dr. Heslop, Blackpool ; Mr. Bryce, 
Edinburgh ; Mr. Brown, Westgate-on-Sea ; Mr. Fowler, Thornton 
Heath; Dr. Bielby, Beckside; Mr. Bigg, London; Messrs. Macnab 
and Co., Leith; Mr. Heywood, Manchester; Messrs. Carnrick and 
Co., London; Mr. Muller, Holborn; Mr. Askin; Messrs. Stuart and 
Clarke, Manchester; Mr. Cochrane, Kirkcowan; Messrs. Kilner 
Bros., King’s-cross; Mr. Herbert, Pendlebury; Dr. Williams, Car- 
diff ; Dr. Wood, Pontypool; Dr. Brinton, London; Mr. Thin, Edin- 
burgh; Felix, London; Earl, Kensington; Maltine Manufacturing 
Co., London; Fides, London; M.R.C.S., Reading; Wolverhampton 
Eye Infirmary; Medicus, Crewe; Statim, Glamorganshire; Mount 
Horeb, Aberdeen; A. G., Uttoxeter; A. F.G., London; Bradford 
Infirmary; E. M., London; Veritas, London; Blackpool Printing 
Co. ; M.D., Blackburn; Spes, London; X. Y. Z.; Sell’s Advertising 
Agency, London ; Nucleus, London; Medico, London; Royal Albert 
Hospital, Devonport; M.R.C.S., Westcumbe-park; Surgeon, South 
Devon ; Cymro, London; Air, London ; Dr. L., London ; Manchester 
Royal Infirmary; H. A., Portobello; Companion, Cheshire ; Forest, 
London ; Alpha, Bristol; W. H. N., Dublin; M.B., Cheshire; A. B., 
Sheffield ; Bowyer, Petworth ; Midlands, London; M.D., Bishopsgate- 
street; Justitia, Towcester ; Solicitor, London; M.B., London ; Ilex, 
Wimborne ; F. E , Kilburn ; Surgeon, Somerset; T. R. F. ; E. H. B., 
London ; Hercules, London; Mr. 8., Peckham ; London, London. 


NEWSPAPERS. — Yorkshire Post, Leeds Mercury, Dundee Advertiser, 
Scottish Leader, Glasgow Herald, Bristol Mercury, Liverpool Daily 
Post, Manchester Courier, Le Temps (Paris), South Wales Daily News, 
Birmingham Daily Gazette, Montreal Herald, Newcastle Journal, 
Weekly Free Press and Aberdeen Herald, Insurance Gazette, Loca! 
Government Chronicle, West Middlesex Standard, Mining Journal, 
Surrey Advertiser, Reading Mercury, Hertfordshire Mercury, Windsor 
and Eton Gazette, Sunday Times, West Middlesex Advertiser, National 
Bulletin, Builder, Chemist and Druggist, Law Journal, Broad Arrow, 
Windsor and Eton Express, Saturday Review, Metropolitan, Spectator, 
Pharmaceutical Journal, Courrier de Londres, Paddington Mercury, 
The Rio News (Rio de Janeiro), Herald (London), Architect, Liver- 
pool Mercury, Derbyshire Advertiser, Royal Cornwall Gazette, The 
People, Sydney Daily Telegraph, East Anglian Times, Derby and 
Chesterfield Reporter, Bradford Observer, Huddersyieid Chronicle, Shep- 
herd’s Bush Express, Croydon Advertiser, Devizes Gazette, Durham 
Advertiser, Cork Examiner, Army and Navy Gazette, Yarmouth Inde. 
pendent, Oxford Chrenicle, Cornishman, Kentish Mail, The Rock, 
Eastern Morning News, Economist (Chicago), Verulam Review, &c., 
have been received. 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


To THE CONTINENT, COLONIES, AND UNITED 
STATES...... 1M 8 


Post Office Orders and Cheques should be addressed to The Publisher, 


Tue Lancet Office, 423, Strand, London, and crossed “ London and 


Westminster Bank, St. James’s-square.” 





ADVERTISING. 


Books and Publications (seven lines and wee) on 
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Trade and Miscellaneous Advertisements os 
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The Publisher cannot hold himself responsible for the return of —< 
monials &c. sent to the office in reply to advertisements ; copies onl 
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NoTICe.—Advertisers are requested to observe that it is co: meme fo 
the Postal Regulations to receive at Post Offices letters ad 
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An original and novel feature of “‘ Tue Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of finding any notice, but is in itself an additional 


advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
ee, for Serial Insertions May be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Advertisements are now received at ‘ail Messrs, W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 
Advertising Agents 





Agent tor the Advertisement Department in France—J. ASTIER, 68, Rue Caumartin, Paris. 





